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RECEIVED FOR FILING . and correct copy of regulations adopted, or 
amended, or an order of repeal by: 
MAY ~ 2 1977 : ase FILED 
Office of Administrative Hearings fafthe office of the Secretary of State 
er eee eee Department of Benefit Payments | o the State of Callfornia 
ENDORSED ., -lAgency) tay OL. 1977 
April 27, 1977 re 
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NARCH FONG EU, etary of State 


MAY = 2 1977 
Office of Administrative Hearings 
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Deputy Sstretary of State 


_._Director 
i (Title) 
Do NOT WRITE IN THIS SPACE . DO NOT WRITE IN THIS SPACE 


After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on July 1, 1977, after its filing with the Secretary 
of State as provided in Section 11422 of the Government Code. 


Amend Section 63-2330.4 
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63-2330 NARCOTICS ADDICTS AND ALCOHOLICS (Continued) . 63-2320 
‘4.. Computing Income 


Treatment center residents who are recipients of PA are eligible to participate as one-person households 
without regard to income and resources. Other residents wili participate as one-person NA households, 
Eligibility for NA households and basis of issuance for all households shall be based on income and 
resources as defined in Sections 63-2250 and 63-2260. In many cases, participants in such program will 
have neither income nor resources. The EW should initiate verification if the resident's former economic 
situation indicates the possibility of income and resources. 


to or 


41 Payments Payments Made/on Be Behalf _of Individuals 
the individual participant or by 


All_identifiable payments received by/an authorized drug or saticoho | 
the ‘- 
treatment center specifically on b behalf of/named_ indi individual shall be 
' r 
: ; considered income to the individual when determining /adjusted net 


income and coupon purchase price. a participant receiving such benefits 
is entitled to all normal income deductions, Care payments will not be 


allowable income deductions per Section 63-2263. 313 for an 
attendant or housekeeper necessary for medical care reasons 


unless: (1) a physician's statement is on file prescribing 





attendant care services and (2) it can be documented that the 


DO NOT WRITE IN THIS SPACE 


recipient is being charged more than other facility residents because 


he/she is receiving these additional "care" type services. Where 


the two criteria above are met, the allowable deduction will be the 


amount of the additional charge. 
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EXAMPLE 





Care payments totaling $161 per month, One hundred fifty-one 
dollars is paid to the alcohol treatment center specifically 

on behalf of the named individual. The payment is itemized _ 
by the county as a $63 for room, $55 for. board, and $33. . 
$0F care, The remaining $10 ie paid directly to the sseeleinan el 
recipient for personal and incidental expenses, The participant/ 


recipient has no other nonexempt income nor allowable income 


Soe tect Aes be 8 te lat Cate et are te 
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| 63-2330 NARCOTICS ADDICTS AND ALCOHOLICS (Continued) 63-2330 
-41 Example continued 
{ 
| 
_deductions for the. month. His adjusted net income 
would be determined as $161, less an excess shelter de~ 


duction of $14.70 ($63 minus 30 per cent of $161 or $48,30) 


5 
(See Section 63-3200) 
or $146.30, The resultant $30 purchase requirement/1s to be 











_paid in full by the treatment facility 


Ben hate ere BR at et a Le edetededs Tera El we ete Ye art ota 


¢ 


22 Payments Not Made on Behalf of Individuals 
Funding from Federal, state or local sources provided directly to any 
authorized drug or alcoholic treatment program shall not be considered 
in the determination of an individual participant's adjusted net income 
and purchase price requirement. Program funding from these sources is 
based _on a predetermined dollar amount per suanendan inte ide day or 
month) and computed _on the basis of bed space or projected program 
capacity. 


DO NOT WRITE IN THIS SPACE 
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There are no increased county or state costs required by the regulation 
changes. 


Approved: 


MARION J. WOODS, DIRECTOR 
Department of Benefit Payments 


DO NOT WRITE IN THIS SPACE 
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FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11 380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


_....... Department of Benefit Payments _ 


gency) 


(A 
Dated: _APFET 275 1977 eee beset 
sy: Moor id at . shai 
Director 
Tiley 





FILED 
in the office of the Secretary of State 
of the State of California 


LAY O.1977 


Deputy Secretary of ‘State 


AlfS Qo'eoc 2..M, 
W) FONG EU, Seo of State 


DO NOT WRITE IN THIS SPACE 


After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on July 1, 1977, after its filing with the Secretary 
of State as provided in Section 11422 of the Government Code. 


Amend Sections: 


46-210.51 
46-325 
46-326 
46-430 


Repeal Sections: 46-600 


46-601 
46-603 
46-605 
46-607 
46-609 
46-611 
46-613 
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46-210 | ELIGIBILITY — FACTORS FOR SSP (Continued) . 46-210 


51. .In determining the allowable resources of an individual (and spouse if any), the following items are 
* excluded: : 8 ag 


ae The home. 








46-325 BENEFIT LEVELS * 46-325 


The individual or individual and spouse (couple) eligible to receive SSP payments shall receive an amount which 


DO NOT WRITE IN THIS SPACE 


er 
when added to his/or their SSI benefit, if any, and income less allowable disregards, if any, will equal the — 


aos 
following, as appropriate to his/or their situation. 
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46-326 ALLOWANCE FOR RESTAURANT MEALS © 46-326 
SSI/SSP | The aged or disabled recipient individual or couple, both of whom are aged or disabled, whose living arrangement 
prevents the preparation of meals at home, shall be entitled to an allowance of $32 for an individual or $64 for | 
a couple in addition to any other payments for which they are eligible. 





J Application Process 


| -11_ Recipients who wish to apply for the restaurant meal allowance shai! file their application at the local 
-SSA district office. 


tea | 12 (Has been deleted). 
2 Administration of Payments 


21 Eligibility for and payment of the restaurant meal allowance to SSI/SSP recipients shall be 
administered by the Social Security Administration according to criteria established by SOBP as 
stated in these regulations. 


22 (Has been deleted). 
—— 
| 3 Eligibility Requirements *s 


An aged or disabled recipient or recipient couple of SSI/SSP_______can qualify for the restaurant meal 
allowance by meeting the following requirements: 





«31 Meals are not provided as a part of his living arrangements, and 


32 Cooking and/or food storage facilities are unavailable. or inadequate for the preparation of the 
recipient’s meals in the existing living arrangements. 


DO NOT WRITE IN THIS SPACE 


321 Cooking and/or food storage facilities are unavailable and/or inadequate if the recipient does 
not have a functioning stove, with or without an oven, and a refrigerator or icebox which he 
may use within his own living arrangement for the preparation of his meals. Cooking and food 
storage facilities are’ inadequate if they consist only of a one or two-burner hotplate, camp 
Stove or ice chest. ; 


-322 Living arrangement is considered to be the recipient's living area and that area outside of the 
immediate living area to which he/she has access and use. 


SOTE6-750 9-71 25M OSP 
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~— 48-326 ALLOWANCE FOR RESTAURANT MEALS (Continued) 46-326 


ssi/sse | A Temporary Eligibility 


Individuals or couples who must purchase restaurant meals because of the temporary loss or nonfunctioning 

- of their stove or refrigerator may qualify for the restaurant meal allowance if the temporary condition is 
expected to last one full calendar month or more. The applicant shail be notified of his responsibility to 
report immediately when he knows the temporary condition will cease to exist. 


5 Determination of Eligibility 


51 The recipient’s statement of fact on the application form shall be acceptable proof of eligibility 
unless the facts as presented are incomplete, unclear or inconsistent. If the facts so presented are 
incomplete, unclear or inconsistent, SSA will so indicate in the comments section on the application 
form and send the form to the State Department of Benefit Payments which shall be responsible for 
a final decision on the eligibility of the recipient. In such cases, SSA shall not process payment for 
the restaurant meals allowance before receiving a decision from the state. 





52 (Has been deleted). 








eS | & Beginning Date of Allowance 2 


The beginning date of the restaurant meal allowance shall be the first of the month in which the recipient 
files an application for this allowance with SSA provided that the recipient is or expects to be 
without cooking and/or food storage facilities for the full calendar month. 








7 Redetermination of Eligibility : | 


The recipient’s statement of fact on the application form shall be completed at the time of redetermination 
of eligibility for SSI/SSP or when a change in living arrangements is reported, whichever is earlier. 


DO NOT WRITE IN THIS SPACE 





B The restaurant meal allowance will be terminated at the end of the month in which the recipient fails to 
meet the eligibility requirements for the allowance or at the end of the month in which the 10-day notice 
expires. : ; 
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46-430 SPECIAL NEED — FOOD FOR GUIDE DOGS Meh fee . 40-430 
A Eligibility 


Blind recipients of State Supplementary Program (SSP) for Aged, Blind and Disabled 
benefits who own a guide dog are eligible for this allowance to purchase food tor 
the dog. A guide dog is a dog trained and used for guiding a blind person in his or her daily activities. 


2 Application 


The Department shall send application Form SC 1 to blind recipients of benefits under the SSP 
Programs as identified by the Social Security Administration . . Blind SSP 

_.recipients who had a guide dog in October 1974, or thereafter, may apply on FormSC1 for an 
allowance for dog food of $18 a month. Application should be made to the State Department of Benefit 
Payments (SDBP), 744 P Street, Sacramento, California 95814, 


3 Payments 
Payments will be made at the end of the month, in arrears for that month. 
The eligibility of qualified applicants, whose applications for this allowance are received before 


February 1, 1975, may be established for the months prior to February 1975, but not earlier than the 
month of October 1974. aa : 





Payments to qualified applicants, whose applications for this allowance are received after January 31, 1975, 
will be effective in the month in which the application is received. SOBP must approve or deny every 
application and notify the applicant of the action not more than 30 days after the date the application is 
received. : 


4 Redeterminations 





Eligibility for this allowance shall be redetermined at feast once every six months. Each recipient will be 
required to promptly complete and submit a redetermination Form SC 1a as requested by SDBP. 


BO NOT WRITE IN THIS SPACE 


Each recipient is required to promptly notify SDBP if he or she ceases to be a blind recipient of SSP 
benefits or no longer possesses a guide dog. 





5 County Responsibility 


The county welfare department shall assist the recipient in completing ek for the special 
allowance when requested to do so. 
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The following regulation is to be repealed on July 1, 1977, after its 
filing with the Secretary of State: 


Chapter 46-600 
46-601 
46-603 
46-605 
46-607 
46-609 
46-611 


46-613 


There are no increased 
regulations. 


Excess Value Home Program 
General Statement 

Eligibility Factors 

Application Process 

Aid Payments 

Benefit Levels 

Arrangement for Substitute Payee, 
Guardian or Conservator 

Funding of Program 


costs to any unit of local government in these 


Approved: 


MARION J. WGODS, DIRECTOR 


Department of Benefit Payments 


31918-750 3.75 26M A osP 
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FACE SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


FILED 


in the office of the Secretary of State 
of the State of California 


AA 1 1977 
ieee Dy 


_ | MARCH FONG EU, Secretary-of State 


Department of Benefit Payments 


ee (Agency) SSS 
Dated: April 27, 1977 






lyn 
Deputy Secretary of State 
DO NOT WRITE IN THIS SPACE 


(Title) 


After proceedings had in accordance with the provisions of the Administrative 


Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4,5) and pursuant 


to the authority vested by Sections 
Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


10553, 10554 and 10604 of the 


| This order shall take effect on July 1, 1977, after its filing with the Secretary 
} of State as provided in Section 11422 of the Government Code. 


| Amend Section: 


DO NOT WRITE IN THIS SPACE __ 


40-129.4 
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4 Authorization of Aid on Immediate Need Basis 
(3 : é the CA2 or APSB 201 
a oe. AAT oH it is determined from the facts stated orf Gtatement of Facts) and any supplementary facts ‘the | 
ee PREY OES afr J + ™eounty has’ or canvsecuré that.the applicant is in immediaté need and there’ is no evidende- to te : 

: } a contrary, immediate assistance shall be granted. In such case, the statement “immediate need” 

recorded on the authorization document. (See Sections 44-317.7 and 47-817.7 regarding fe th 
- date of aid when immediate need exists.) Only one grant of immediate assistance per cese may be 

peid in any 30-day period. 


AFDC . , 42 When the existence of immediate need is established, the county shall pay the maximum amount to 
which the applicant would be otherwise eligible or $100, whichever is less. 


43° The amount of aid granted as immediate assistance shall be offset against the first public assistance 





grant. 
a . .44_ When aid is ‘paid Gn’ the basis of immediate need, the county shall verify the applicant’ etigiblity, 
us" + fifteen: - . ° ’ a i a cs 
‘within / working days of the date of payment. ; : os 
fifteen 
-441 \f the eligibility verification process is not completed within / working days, the county will 
bear the entire cost of the nonfederal portion of the partial payment made under this section. 
fifteen 
, -442 If the eligibility verification process is cornpleted within / working days and the applicant is 
‘ 7 _ found to be ineligible, the cost of : the “payment made under 
5 this section will be shared by state and county. a 
< a 
Qt. 
a 45 (Has been deleted.) 
F , ; 
z 
ul 
E 
x 
Fs 
b 
° 
z 
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These regulations will not result in added program or administrative costs. 


Approved: 


Wo CS orb 
MARION J. WOODS, DIRECTOR 
Department of Benefit Payments 
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: (Title) 
\ : 
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After proceedings had in accordance with the provisions of the Administrative 

| Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

| to the authority vested by Sections 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on June 8, 1977, after its filing with the Secretary 
of State as provided in Section 11422 of the Government Code. 


ADOPT: Section 4=5530 Conflict of Interest Code 
4m5531 
hm5532 
4=5533 
bend 534 
45535 
4n5536 
4_5537 
4=5538 


DO NOT WRITE IN THIS SPACE 
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CONFLICT OF INTEREST CODE . 4~5530 


t 


On June 4, 1974, the Political Reform Act of 1974 was enacted 
into law. A part of that Act has a direct application to employees 


of the State Department of Benefit Payments. Among the goals the 





Act seéks to achieve are the following: ~ 
1. Public employees should perform their duties in an 
‘impartial manner free from bias caused by their own 
financial interests. 


2. Assets and income of public employees which may be 





materially affected by their official actions should be 
disclosed and, in appropriate carcumecenteey the employee 


zhould be disqualified from acting in order that conflicts 


es interest may be avoided. . | 
To accomplish the above goals, to geeteey the requirements of 
the Political Reform Act of 1974, and to maintain the integrity of 


and trust. in the employees of this Department while administering 


DO NOT WRITE IN THIS SPACE 


the laws with which they are charged, the State Department of 
' Benefit Payments adopts the following Conflict of Interest Code. 


This code has the force of law and any violation of the Code 


by a designated employee may subject the employee to the -sanctions 


provided by law. 





Nothing in this Code shall exempt compliance from appropriate 
provisions of any statute or from the Department of Benefit Payments’ 


Statement of Incompatible Activities (§ 4~-310U0 et seq.). 


} 4 = = . ae Be a cS ey Mane) Peay Se 
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| DEFINITIONS _  , 4=5532 


Except as otherwise provided, the definitions contained in the 


Political Reform Act of 1974, Government Code § 81000 et seq., and 





‘any regulations adopted by the Fair Political Practices Commission 


1 
' 


' pursuant to said Act are incorporated herein and this Code shall be 


| 
| interpreted in a manner consistent therewith. 


| DESIGNATED EMPLOYEES 4-5532 


The following positions are deemed to involve the making or 
participation in the making of decisions which may foreseeably have 


a materiat effect on financial interests of employees nolding those 





positions. All persons holding those positions shall be designated 


"employees. 


ee | a SERS SALE, CE OR tet SEL SON CEM PP OPI BODE NA ASE RA al Eo PROS EN II EPID AN EET 


CATEGORY A 





Directorate 


DO NOT WRITE IN THIS SPACE 


Director, Department of Benefit Payments 

‘ Chief Deputy Director, Department of Benefit Payments 

; Executive Assistant to the Director 

Executive Secretary, State Benefits and Services Advisory Board 
‘Chief, Office of Public Information 

Assistant Director 


Legal Affairs Division 


: Deputy Director, Legal Affairs 
4 Administrative Assistant to the Deputy Director 
; Chief Counsel 
: Chief Referee 

‘Assistant Chief Counsel 

Staff Counsel III 

Staff Counsel II 
i ; Staff Counsel I 
: Legal Counsel 
Social Service Review Officer III 
Social Service Review Officer II — 
Staff Services Manager I 





3 31918-7580 3.73 26m A osP 
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| CATEGORY B 





Administration Division 
Deputy Director, Administration 
Administrative Assistant to the Deputy Director 
Chief, Computer Services Branch 
Chief, Computing Facilities Bureau 
Chief, Systems Analysis Bureau 
Chief, Programming Systems Bureau 
Chief, Financial Management Services 
Chief, Accounting and Systems Bureau 
Chief, Budget Bureau 
Chief, County Fiscal Administration Bureau 
Chief, County Administrative Expense Control Bureau 
Chief, Program Support Branch 
Chief, County EDP Monitoring Bureau 
Staff Services Manager I 
Associate Data Processing Analyst 
Chief, Estimates Bureau 
Chief, Information Development Bureau 
| Chief, Program Information Bureau 
| Chief, Personnel Management Services Branch 
| 





Chief, Personnel Bureau 

Chief, Training Bureau 

Chief, Affirmative Action Bureau 

Chief, Business Services Bureau 
Staff Services Manager I 
Business Services Officer III 
Associate Governmental Program Analyst 

Women's Coordinator 

Chief, Support Enforcement Branch 





DO NOT WRITE IN THIS SPACE 


Government and Community Relations Division 


Deputy Director, Government and Community Relations 
Administrative Assistant to the Deputy Director 
Chief, Civil Rights Branch 
Chief, County Liaison Branch 
Chief, Federal Liaison Branch 
Chief, Office of Legislative Coordination 
Chief, Public Inquiry and Response Branch 
Chief, Regulations Development Branch 


| 
| 
| 
| 


< 





Program Development Division 


Deputy Director, Program Development 
Chief, Office of Planning 
Chief, Management Analysis Branch 


| Welfare Program Operations Division 


Administrative Assistant to the Deputy Director 

Chief, Adult Program Management Branch 

Chief, AFDC Program Management Branch 

Chief, Food Stamp Program Management Branch 

Chief, WIN-SAU Branch 

Chief, Program Review and Fraud Prevention Branch 
2 


| Deputy Director, Welfare Program Operations 
\ 
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CATEGORY C 


Employment Tax Division 


Deputy Director, Employment Tax Division 
Administrative Assistant to the Deputy Director 





Central Operations Beanch 


Chief, Central Operations Branch 
Administrative Assistant to the Branch Chief 
Chief, Classified School Employees Trust Fund Bureau 
Assistant Chief, Classified School pnbecleee Trust Fund Bureau 
Chief, Insurance Accounting Bureau 
Tax Administrator II 
Accounting Administrator II 
| Chief, Tax Accounting Bureau 
7 Tax Administrator II 
Accounting Administrator II 
Chief, Tax Control Bureau 
Tax Administrator II 
Accounting Administrator II 





Field Operations Branch . 


Chief, Field Operations Branch 
Tax Administrator III 
Tax Administrator II 
Tax Administrator I 
Supervising Tax Auditor I 
Tax Auditor III 
Principal Tax Compliance Supervisor II 
Principal Tax Compliance Supervisor I 
Tax Compliance Supervisor II 
Tax Compliance Supervisor I 


* DBO NOT WRITE IN THIS SPACE 





Technical Services Branch 


Chief, Technical Services Branch 
Chief, Administrative Support Bureau 
Chief, Special Services Bureau 
Chief, Tax Operations Support Bureau 


AONE RCo, Seno SMT mr MR Ne Ee 
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CATEGORY D 


Audit and Evaluation Division 


Deputy Director, Audit and Evaluation 
Administrative Assistant to the Deputy Director 
Chief, Health Operations Branch 
Chief, Health Appeals Bureau 
Chief, Health Audits Bureau 
Staff Services Manager II 
Staff Services Manager I 
Supervising Governmental Auditor I 
Governmental Auditor III 
General Auditor III 
Chief, Health Recovery Bureau 
Tax Compliance Supervisor II 
Tax Compliance Supervisor I 
Staff Services Manager II 
Staff Services Manager I 
Chief, Systems Review Branch 
Chief, Internal Audits Branch 
Supervising Governmental Auditor I 
Staff Services ilanager III 
Staff Services Manager I 
Chief, County Evaluation Branch 


DISCLOSURE STATEMENTS _ 4-5533 


1 . , 


All designated employees shall file statements of financial 
, interest disclosing interests identified for each position desig-~ 


nated in Section 4-5535 of this Code. 


91936-7580 3.73 acm A osp 





STD. 400A, (8-71) CONTINUATION SHEET : ; 
; ; FOR FILING ADMINSTRATIVE REGULATIONS - 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





‘TIME AND PLACE OF FILING 4-5534 


(a) All designated employees required to submit a statement 
of economic interest shall file the original and one copy with the 
Conflict of Interest Filing Officer in the Administration Division 
of the Department of Benefit Payments. The Conflict of Interest 
Filing Officer shall maintain the files on all designated employees 
‘for the Department. The Conflict of Interest Filing Officer shall also 


forward the original to the California Fair Political Practices Com- 





me es ton an retain a copy on behalf.of the Department of the statements 
‘filed by the Director of the Department of Benefit Payments, and the 
‘Executive Secretary of the State Benefits and Services Advisory Board. 

: (b) A designated employee required to submit a statement of 
‘economic interest shall submit an indetad statement of reportable in- 
‘vestments within thirty days after the effective date of this Code. 


_(c) <Any employee who is appointed, promoted, or transferred to 





a position designated in § 4-5532 of this Code shall file an initial 


Se Se ee er ae Tee Ne FOL EE SRRGIE A On Oe Se NN en nee ee ee eee ae re ee ee nen er weeny 6 eee nee 
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‘statement required of such position within thirty days after the date 


of appointment, promotion or transfer. 


(a) Annual statements shall be filed during che month of 
i papvuaey by all designated employees. Such statements shall cover 
oe period of the preceding calendar year, or any portion thereof, 
| ¥@presented by the period between the closing date of the employee's 


| previous statement of economic interest and December 31 of that 


|} calendar year. 
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(e) Any designated employee whose employment with the department 


ds terminated, voluntarily or involuntarily, shall, within thirty 


ators MEL 


days after termination, file a statement of economic interest covering 
the period between the closing date of his or her previous statement 


of economic interest and his or her termination date. 
6 








STD. BOOK: (8-71) CONTINUATION SHEET 


FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 
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SUBJECT MATTER OF FINANCIAL INTEREST STATEMENTS 4-5535 


| Financial interests of designated employees are to be reported 

in their statements of economic interest when such interests may 
foreseeably be affected materially by any decision made or participated 
in by the designated employee by virtue of his or her position as see 


forth in Section 4-5532 of this Code, as follows: “ 


Designated employees in Category A must report: 


rr 


Investments in any business entity and any income from a source 
which 


ks subject to audit by the Department of Benefit Payments, or which, 
within the previous two years aids or in the future foreseeably might 


veanteaee with the State. Department of Benefit Payments, a county welfar 
|department, or with the State ‘of California to provide services, 


equipment, leased space, materials, or supnlies te the State 


Department of Benefit Payments. 


@ : > toe 


Designated employees in Category B must report: 


Investments in any business entity and any income from a source 






| 
| 


which, within the previous two years did, or in the future foreseeably 
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might, contract with the State Department of Benefit Payments, a 
county welfare department, or with the State of California to provide 


services, equipment, leased space, materials, or supplies to the 


, State Department of Benefit Payments. . 

| Designated employees in Category C must report: 

Investments in any business entity, Or any income from a source 

;which is subject to audit by the Employment Tax Division of the 

, State Department of Benefit Payments. 

Designated employees in Category D must report: 
Investments in any business entity, or any income from a source 


which is subject to audit by the Audit and Evaluation Division of 


the State Department of Benefit Payments. 
{ 
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STD. 400A (8-75) 7 CONTINUATION SHEET 
SO FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





‘MANNER OF REPORTING FINANCIAL INTERESTS 4-5536 
(a) Contents of ivostnen’ Reports: 
Investments with a fair market value in excess of one thousand 
($1,000) must be disclosed. When an investment is required to be 


reported, the statement shall contain: 
| (1) A statement of the nature of the investment or 


interest; 


(2) The name of the business entity in which each 





investment is held, and a general description of the 
_business activity in which the business entity is engaged; 
(3) A statement whether the fair market value of the 
investment exceeds ten thousand dollars ($10,000), and whether 
it exceeds one hundred thousand dollars ($100,000). 


(b) Contents of Income Reports: 





When income is required to be reported, the statement shall 


contain: 


(1) The name and address of each source of income 


DO.NOT WRITE IN THIS SPACE 


aggregating two hundred fifty dollars ($250) or more in value, 

or twenty-five dollars ($25) or more ah value if the income was 
a gift, and a general description of the business activity, if 

any, of each source; 


(2) A statement whether the aggregate value of income from 





each source was greater than one thousand dollars ($1,000), and 
whether it was greater than ten thousand dollars ($10,000); 
(3) A description of the consideration, if any, for which 


the income was received; 





(4) In the case of a gift, the amount and the date on which 


the gift was received. 
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STD. 400A (9-71) 
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proprietorsh: 


CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


(c) Contents of Business Entity Income Reports: 


When inceme of a business entity, including income of a sole 


>, is required to be reported, the statement shall contain: 


(1) The name, address, and a general description of 


a ny 


the business activity. of the business entity. 


(2) In the case of a business entity which provides 





legal or brokerage services, the name of every person who paid 
fees to the business entity if the filer's pro rata share of. 
fees from such person was equal to or greater eyan one thousand 
dollars ($1,000). es 

(3) In the case bf = business entity not covered by 
paragraph (2), the name of every person from whom the business 
entity received payments if the filer's pro rata share of gross 


receipts from such person was equal to or greater than ten 


thousand dollars ($10,000) during a calendar year. 


~ 


(ad) Initial Statement: 


The initial statement filed by an employee appointed to a 


designated position shall disclose any reportable investments. 


(e) Acquisition or Disposal During Reporting Period: 


In the case of a statement filed under Section 4-5534 (e), if 


the investment was partially or wholly acquired or.disposed of during 


the period covered by the statement, the date of acquisition or dis- 


| posal. 7 . eke 
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STD, 409/+ (8-71) CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





‘DISQUALIFICATION 4-5537 
A designated employee must disqualify himself or herself from 
making or participating in the making of any decision of the State 


Department of Benefit Payments: when it is reasonably foreseeable 





| that. the decision will have a material financial effect, distin- 
guishable from its affect on the public generally, on any entity 
which is a reportable financial interest (except sources of gifts 

' Jess than $250), or in which the employee is a director, officer, 
partner, trustee, employee, or holds any position of Management. 
No designated employee shall be required to disqualify himself or 
herself with respect to any nattes which could not be legally acted 


upon or decided without his or her participation. 
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STD. 409 (8-75) 


| MANNER OF DISQUALIFICATION g3 . 4-5538 


| Making or participation in the making of a governmental decision, 


| The supervisor shall forward the original to the Director of the State 


DO NOT WRITE IN THIS SPACE 


CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


{Pursuant to Government Code Section 13380.1) 


If a designated employee is given an assignment from which he 


or she may have a financial interest, and the assignment involves the 


the employee shall refrain from acting upon the matter and shall 
execute a disqualification statement in the form of a memorandum 
stating the nature of the employee's financial interest and the 
senaH the assignment involves the making or participation in the 
making of a governmental decision which will materially financially 
affect that interest. The original and a éopy shart be given to the 


employee's immediate supervisor and a copy retained by the employee. 


Department of Benefit Payments and one copy shall be placed in the 


file of the case or Beet onmenes. The Director Or a person designated 


by the Director shall evaluate the Gisqualification statement and 





if he or she concludes the employee should be disqualified from 
participation in the matter, he or she shall immediately cause 

the matter to be reassigned to another employee. If the Director 

or his or her designee concludes that the employee is not disqualified 
from acting the employee shall be notified in writing of the decision, 


and may resume work on the assignment. 


a 
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STD. 400A (6-71) CONTINUATION SHEET 
¢ FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





There are no increased costs to any level of local government mandated by these 
regulations. 


Approved: 








Department*of Benefit Payments 














CERUIFICATION OF Fpp 


CADP pad 
C ASTREVAL 





A fe 3 ; 

After hearing pursuant to Governra tnt Co J 
QF 7 4 7 a 
§87311 and 2 Cal. Adm. Code $187, +; 
seq., the Conflict of Interest Code of the 


Départment of Benefit Payments 
Le Payment 


a 
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was approved, pursuant to 
atiached statement of revi. 
stort, en 4-20-77 
by the Fair Political Proce 
tices Commission, 


By Wide Baber, 


Effective._Pursuant to 
Government Code §11422. 





*revisions herein incorporated 


-_— 


12 
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For“ 400 | FACE SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


s 
) 
1 


i 

RECEIVED . Copy below is hereby certified: to be a true 
; FOR FILING . and correct copy of regulations adopted, or 
MAY 1 6 1977 amended, or an order of repeal by: - 


Offide OF Administrative Hearines 
: trative Hearings FE I LE Dan 
In the office of the Secretary of State 


_....Department of Benefit Payments __ oh the Shite of Callfecnia 


| 
ENDORSED 7 (Agency) 


AVOVED POR HIN Dated:...M@y. 10, 1977 MAY 1G 197; 


. ALA o'clock. 
ware te | oy. Mahal | alt 








| “yo ‘ 
Office at Administrative Hearings Divest | BL, ae 
ec hte aS Ne Oe eG ag De Secretary of State (a 
(Title) 
DO NOT WRITE IN THIS SPACE [ DO NOT WRITE IN THIS SPACE 
i 





{ 

| After proceedings had in accordance with the provisions of the Administrative 

| Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


| This order shall take effect on August 1, 1977, after its filing with the Secretary 
of State as provided in Section 11422 of the Government Code. 


Adopt Section: 29-400 
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STD. 400A “2-71) : : ; CONTINUATION SHEET 
. se : FOR FILING ADMINSTRATIVE REGULATIONS 
. WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 
é 


29-400 AGREEMENTS AND CONTRACTS 29-400 


AFDC INTRODUCTION 


This section outlines the mandatory provisions, based on State and 
Federal requirements, that counties must use when the county welfare 


department contracts with the county probation department for foster 


case services. 


DO NOT WRITE IN THIS SPACE 
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STD. AQ0A (8-71) CONTINUATION SHEET : 
Oe ee FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





There are no state mandated local costs in these regulations reimbursable 
under Section 2231 of the Revenue and Taxation Code as the changes were 


made to comply with Federal law. 


Approved: 






MARION J. WOMDS, DIRECTOR 
Department of Benefit Payments 
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FORM 4fo ‘(REV. 5-64) 


t 


RECEIVED FOR FILING 


MAY 2 7 1977 


Ofice of Administrative Hearings 
ENDORSED 


APPROVED FOR FILING 
(Gev. Code 11380.2) 


MAY 27 1977 
Office of Administrative Hearings 
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FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





Copy below is hereby certified to be a true 
and correct copy of regulations adopted, or 
amended, or an order of repeal by: 


ee Department of Benefit Payments _ FiLED 


(Agency ) In the office of jhe Secretary of State 
of ihe State of California 


MAY 27 1977 






DATED: ss May 19, 1977 Sao ee sat ah es At Lhe ®o'clock.. a M Ww 
" CH FONG EU, Secretary of State 
By: WG) ea Siren ly pote ete ' . i el 
ees tea ein D irector  _—sss—s__ D uty Socretary of Stato aq 
(Title) 
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After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 

to the authority vested by Sections 105543, 10554 and 10604 of the Welfare 

and Institutions Code, the Department of Benefit Payments hereby repeals, 

amends, and adopts regulations referred to in Title 22, California Administrative 
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Code, as hereinafter set forth. 


This order shall take effect on July 1, 1977, after its filing with the Secretary 
of State as provided in Section 11422 of the Government Code. 


Amend Section: 40-181.1 
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40-181 CONTINUING ACTIVITIES AND DETERMINATION OF ELIGIBILITY “40-181 


AFDC | .1— General County Responsibility. 


.11. The county paying aid is responsible for continuing to determine eligibility to insure payment only to 
eligible recipients in the correct amount, to assist recipients to meet their financial and service neecs 
as fully as possible, and to make maximum use of their resources and capacities. For continuing 

i by use of 
APSB cases, eligibility is, established / the APSB 201 at time of application and then reestablished 


by the APSB 201 at one year intervals. For continuing AFDC-FG or U cases, eligibility is established 


by the use of - by the 
=: / the CA2 at time of application and then at one year intervals, and also / the CA7 ({ie., 
monthly AFDC Eligibility and Income Report, which is submitted monthly). For continuing 
by_use of 
AFDC-BHI cases eli 


i ce wk gibility is established / the CA 2 at time of application and then reestablished 
/ the CA 2 at six-month intervals (See Section 40-181.21). ays 


nook ee. ; : 
However, determinations may be made more frequently than’ nérmally required if unexpected changes 
in income, property or other circumstances occur which affect the eligibility or grant level of the 
recipient. 


.12. Determinations made at more frequent intervals than are normally required shall not interfere with 
the prompt payment of aid unless there are reasonable grounds to suspect that a change has occurred 
which may result in ineligibility or overpayment which could not be adjusted within ihe adjustment 
period. 


13 Aid shall not be discontinued nor a warrant cancelled without compliance with Section 22-022. 


.14 In eligibility redetermination, aid shall not be discontinued due solely to circumstances beyond the 
contro! of the recipient which prevent the return of the APSB 201, CA 2 or CA 7. 
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STD. 400A (8-71) : CONTINUATION SHEET 
: 3 . . FOR FILING ADMINSTRATIVE REGULATIONS 
ra ; 2 WITH THE SECRETARY OF STATE 


% (Pursuant to Government Code Section 11380.1) 





ho-181 CONTINUING ACTIVITIES AND DETERMINATION OF ELIGIBILITY ho-16] 
(Continued) 
| AFDC ,141) Failure of the county to provide the recipient 
| with the required CA 7 form or with the information that 





failure to complete and return the form may result in 


discontinuance. 

















2142 Failure of the postal system to deliver the required CA 7 
forms in a timely manner. 
143 Physical or mental illness or incapacity of the recipient 
; uw which precludes his/her completion or return of the completed 
< Te ee ee es ” 
al CA 7 form in a timely manner. | 
x Wry ET te ee y 
z 44 A _level 7 illiteracy of the recipient which, in conjunction 
a “ 
E with other social or language barriers, precludes the recipient's 
understanding of the CA 7 reporting requirements. 
AFDC 145 Failure of the county to properly process the submitted 
APSB = APSB 207, 
; CA 2f/or CA 7s 
| oe 15 The county is responsible for continuing identification of service qieee of dio. secipiene: imelueing 
medical assistance, end to provide prompt referral for these services. 
-16 = Index and file controls shali be established and maintained to ensure appropriate and timely action 
) 


on items which could affect the recipients’ eligibility or the amount of aid. This includes, but is not 


limited to, maintaining a “tickler file’ informing counties when annual redeterminations per the 
APSB 201 or CA 2 are due. 
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FORM aba CONTINUATION SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 
® WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





This regulation will not result in any additional county costs. 


Approved: 





MARION J. WOUDS, DIRECTOR 
Department of Benefit Payments 
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ae 


RECEIVED FOR FILING 
JUN 4 1977 
Office of ‘Administrative Hearings 
ENDORSED 


sovew FOR FILING 
afd Coes 11280.2) 


JUN 1977 
Offlee af Administrative Hearings 
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FACE SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 






Oo 
~ H 
a FLED 
Department of Benefit Payments m+ In the office of the Secretary of State 
a aR a SERRE TES aR ——T} of the State of California 
(Agency) o 
Dated:.....May 19, 1977 00 JUNL- 4972 >) 
\)\ al. ‘ - Atl: 40 oicloc M,. 
By:.8. N\A. Pps AR heel tween nae annnnnnnnnannanse MARCH FONG EU, Secretary of State 
Director By 


Dephty Secret, 
(Title) F) retary of State 
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After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect on August 1, 1977, after its filing with the Secretary 
of State as provided in Section 11422 of the Government Code. 


‘Adopt Section: 


DO NOT WRITE IN THIS SPACE _ 
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63-4140 EXCHANGE OF OLD SERIES FOOD COUPONS FCR NEW SERIES 63-4140 


FOOD COUPOHNS 


Persons still in vossesion of old series 50 cents 
may exchange them for new series food coutons 
using the procedures cescribed celow. Households are entitled to a dollar 


32, and $5 food coupons 












for dollar exchange, except that when a 50 cent food coupon is offered for 
exchange or the food coupons offered include an odd 50 cent food coupon, 


a new series $1 food couron will be given for the odd 50 cent food coupon. 


A. Methods of Exchange 








There are two methods for exchanging old series for new séries food 
coupons. County welfare departments may utilize either of the methods 


described below. Cae 


11 Exchange Performed by County Welfare Departments 


a. When a recipient requests an exchange, the appropriate clerk 


1] 
18) 
< 
a 
@ 
Ko 
x 
- 
zZ 
w 
E 
4 
2 
e 
fe] 
z 


shall determine the validity of the claim. In this determination, 





the clerk may consider the previous eligibility status of the 





claimant, the nossivility that excessive amounts (over $100) of 
food coupons are offered for exchange, and the authenticity of 


the submitted food coupons. 
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WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 
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63-4140 EXCHANGE OF OLD SERIES FOOD COUPONS FOR NEW SERIES 63-4140 


Food Coupons (Continued) 


be If satisfied that_the request for exchange is valid, the clerk 
shall complete Form FNS-135, Certificate of Exchange of Food 
Coupons (See Section 63-9000). Care should be exercised to 
ensure that the claimant Signs the original and both copies 
(Items 7 and 8) of Form FNS-135. The original of this form 
shall be used for accounting purposes; one copy sfall be 

given to the claimant, and one copy shall be retained at the 


exchange office. ee 7 AS 7 a 


fe After_the pienadction is coiithetea, all loose aa siea 

. food coupons resulting from the exchange and all old series 
food coupons shall be cancelled immediately and destroyed as 
soon as possible. Destruction shall be accomplished by 


burning, shredding, tearing or cutting food coupons sufficiently 


DO NOT WRITE IN THIS SPACE 


~to make them nonnegotiable. At the time of each destruction, 
Form FNS-136, Certification of Destruction of Exchanged Food 
'-Coupons (See Section 63-9000), shall be completed. 


a. A consolidated Form FNS-136 shall be completed and attached to the 
original and duplicate of Form FNS-250, Food Stamp Accountability 


ne ee ten re eee ee NTE SPOOR 
t 
at 


- Report, at the end of each monthly reporting period. The consolidated 





Form FNS-136 must be signed by the same official who signs Ferm 
FNS-250. One copy of the consolidated form shall be retained for 


audit purposes. 
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63-4140 EXCHANGE OF OLD SERIES FOOD COUPONS FOR NEW SERTES 63-4440 
63-4150 SS EM anit FOUD COUPONS FOR NEW SERIES 63-4140 


FOOD COUPONS (Continued) 


¢ 
7 . a 


@- Form FNS-250 shall reflect under item I, 13, Returned to FNS, 


the number of new series food coupon books given in exchange and 


new food coupons destroyed. 


212 Exchange Performed by the Food and Nutrition Service 





a. The county shall determine the validity of the claim as 
specified in 63-4140.11a above. i 





be If satified that the request for exchange is valid, county ~ 3 
personnel shall complete Form FNS-135. Care should be exercised 
to insure that the claimant signs the original and both copies 
(Iter: 2) of Form FNS-135. The original of this form shall be 
Bubmitted to the Food and Nutrition Service at the address - 
provided below, one copy shall be given to the claimant, and 
one copy shall be retained at the county welfare department. 
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. Ss All old series food coupons submitted for exchange shall be 
cancelled immediately and destroyed as soon as possible. 
Destruction shall be accomplished by burning, shredding, tearing, 
or cutting food coupons sufficiently to make them nonnegotiable. 
At _the time of each destruction, Form FNS-136 shall be completed. 


Ru 
e 


a. Submit the original of Form FNS-~1 36 and supporting Form FNS-135 
to the: 
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63-4140 EXCHANGE OF OLD SERTES FOOD COUPONS FOR NEW SERIES 63-hako. 


FOOD COUPCHS (Lontinued) 





Director, Food Stamp Division 4 





i 
por =~ ADMINS Financial Management Branch ; df 
. Food and Nutrition Service, USDA E 
: j 
4 Box 23535, L'Enfant Plaza Station 3 

Washington, DC 20024 os, Bitte, Ga, ee i 

: e. FNS will forward new series food coupons directly to the % 
: 3 - , 7 
: ; claimant and will advise the requesting office accordingly. ; 
st 7 

uw - - : 2 ae ee 

y f. ‘The county shall make direct inquiry to the Food Stamp Division 

a 

a : 

2 (see address above) if after 60 days the claimant reports that 

x}: — A — 

z] : a 

a the exchange has not been received. : 

iad Fo ! 

& t 

ba 2 7 eS te oe eda ia? ana ae re a ‘ai r 

g : ea fe Pe ee ee 

8 eae a > BS a sats TLE. Bee oe i med erin ide ebb oe SEPARA aU 
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There are no increased costs to local government that require reimbursement 
under Section 2231 of the Revenue and Taxation Code because this regulation 
affirms for the State that which has been declared existing law or regulation 
through action by the Federal Government. 


Approved: 





MARION J. 
Department of Benefit Payments 
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Copy below is hereby certified: to be a true. 
RECEIVED FOR FILING . and correct copy .of regulations adopted, or 
by: 
JUN 4 1977 amended, or an order of repeal by 
Office of Adminietrative Hearings FILED 
, dn the office of the Secretary of State 
, Department of Benefit Payments of the State of California 
ENDORSED (Agency) fia eg 
OVED FOR FILING : May 26, 1977 yd 1927 
MiBev Gods 113402) Dated: nN ee ce tL ALLEYS crctock Mm 
JUN4 1977 MARCH FONG ey, State 
By. ; 
Offloa of Administrative Hearings a Py ara re 
(Title) 
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After proceedings had {n accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby. repeals, amends, 
and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


This order shall take effect_on July 1, 1977, after its filing with the Secretary 
of State as provided in Section 11422 of the Government Code. 


Amend Sections: 42-303 
4h 445.8 
4h_2412.2 
44-315.44 
4h 345.42 
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42-303 AFDC REQUIREMENTS 7 42.303 





AFDC} An applicant or recipient is financially eligible during any month in which, on the first of the month his or her 
actual or estimated gross income minus the exemptions and deductions set forth in .1 and .2 below is less than 
the corresponding level of the Minimum Basic Standard of Adequate Care for the FBU in the month. 


; ; * Minimum 
Number of Persons Basic Standard of 
Within the FBU Adequate Care 
1 $ | 
2 
4 “AAA 
5 1 
ie 
7 3 
8 - 
9 
10 830 


Plus seven dollars ($7) for each additional person within the FBU. . , ane : 


me | Al! appticable income exemptions listed in 44-111 except that the family exemption of 44-111.23 shall not 
be applied to the income of any person unless he was eligible for and in receipt of an AFDC payment from 
any state during one of the immediately preceding four months and is currently included in the FBU. 





For purposes of this section and 44-111.23, persons are considered to be in receipt of an AFDC payment 
when their grant is reduced to zero to adjust or offset a prior overpayment (44-335.2) but not when they 
are on other noncash grant status including: 


a. Zero Basic Grants (44-315.422) where rio payment is made for recurring special needs. 


BO NOT WRITE IN THIS SPACE 





b. Refused Cash Grant or other Medi-Cal Only cases under Title 22. 
-2 All applicable deductions from gross earnings of work-related expenses in Section 44-113. 


3 Gross income for purposes of this section includes the amount of a collection by the county on the current 
support obligation. The exemption in 44-111.3e shall net be applied to such collection when making the 
financial eligibility determination. 


4 ~~ Financial eligibility shall be determined on the basis of actual gross income received, or a reasonable 
estimate of gross income expected to be received, minus the exemptions and deductions set forth in .1 and 
.2 above. Such an estimate must be based on all relevant information available to the county and the 
recipient. A recipient who received aid for a month shall not later be considered financially ineligible if on 
the first of that month, he would have been financially eligible pursuant to such an estimate. 


5 If aid is discontinued because a reasonable estimate of income resulted in financial ineligibility for the 
recipient and this income was not, in fact, received, the county shall rescind’ the action and issue the 
correct grant. 
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44-118 | EVALUATING OF INCOME IN KIND (Continued) a Ne A 2a 44-115 


8 In-Kind Income Values 





81. The following shall be considered as the In-kind income value of certain items of need for an FBU 
unless a lower value is established pursuant to .82 below; the lesser verified value shall then be used. 


. 


811 Housing 
a. one-person FBU —$78 /per month s C 
b. two-person FBU ~$105 /per month 
c. three-person FBU —$115/per month | ; , 
d. four-person or larger FBU —$1]22/per month 

812 Utilities (including telephone) 
a one-person FBU —$17 /per month 
‘b. two-person FBU -$18 /per month 


ce. three-person FBU ~$20/per month 


d. four-person or larger FBU —$21 /per month 





813 Eood 
a. one-person FBU —$43 /per month 


b. two-person FBU =$94/per month 


DO NOT WRITE IN THIS SPACE 


c. three-person FBU —$119/per raonth 
d. four-person FBU — $147/per month 
e. _ five-person FBU —$177/per month 


f.  six-person FBU — $206/per month 


g. seven-person FBU —$230/per month 
h. —_eight-person FBU —$252/per month 


nine-person FBU — $275/per month 


j. _ ten-person or larger FBU $298 /per month 
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AFOC 


AFDC 


44-115 


82 


EVALUATION OF INCOME IN KIND (Continued) a. _ 44-115 


814 Clothing 6 
@ one-person FBU ~-$144/per month 
b. two-person FBU -$26 /per month 
c. _ three-person FBU —$39/per month 
d. —s four-person FBU $52 /per month 
e. _five-person FBU —$64/per month 
f. six-person FBU -$77 /per month 
g. — seven-person FBU —$90./per month 
h. ‘eight-person FBU=$102Aer month 
i, nine-person FBU -$116 /per month 
i- ten-person or larger FBU —$] 28/per month eas 
If the applicant or recipient does not agree with the value arrived at in .81 above, he/she may submit 
evidence of the value of the item which he/she received in kind. For housing and clothing, the 
in-kind income shall be the net market value (see Section 42-203.7) of the item received. For utilities 


and food, the in-kind income value shall be the cost to the person who paid for the item. 


If the applicant or recipient presents satisfactory evidence that the value of the item received in kind 
is other than the value specified in .81 above, such evidence shall be used by the county in 





. determining the value of the item if it is to the recipient’s financial advantage. Recipients who are | 


having in-kind income deducted from their grants should be informed that this method of contesting i 
the values established in .81 above exists. 


if an applicant or recipient presents satisfactory evidence of the value of a need item shared with | 
persons who are not members of the FBU, the in-kind value attributable to the FBU shall be the 
lesser of: 


(1) their prorata share of the net market value or cost of the item, or 
(2) the value fisted in Section 44-115.81 for the FBU. 


(Thus, if an FBU of three shares free housing with another person, making a household of four, and . 
the applicant or recipient presents satisfactory evidence that the net market value of the housing is 
$120, the in-kind income value of the housing to the FBU would be $90. 1f the net market value of 
the housing is $160, in this example, then the FBU’s prorata share of this amount would be 
$120—however, the figure of $15 from the tables in .81 would be used as the value of the housing 
because the tables represent the maximum in-kind income value that may be applied.) 
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MINIMUM BASIC STANDARDS OF ADEQUATE CARE (Continued) 


44-212 


2. The Minimum Basic Standard of Adequate Care set forth in W&I Code, Section 11452, and previously 


distributed to the counties for each size Family Budget Unit (see Sections 44-213.3 and .4 for composition 


of the Family Budget Unit) is as follows: 


NY 
Size of FBU Minimum Basic Standard 
(Per Section 44-213.3 and .4) of Adequate Care 

1 ; $177 
2 257 
4 aa 
4 

. § 3 
6 
7 636 . 
8 102 
9 169. 

- 10 836 

plus $7 for each additional needy person. . 
Aigerr 2 as edep OGL ae ONE ig SE ee Sa ee ee Bonced Ga tie he eee 
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44-315 | AMOUNT OF AID (Continued) . . . 44-315 





41 Child Living With Parent or Relative (Basic Cash Grant) 


Calculate the amount of the basic cash grant as follows: . Petts, 





'. 411 Based on the size of the FBU (see Section 44-213.3) find the maximum aid in the following 
table: . -. 


Size of FBU a Maximum Aid 
1 ; $175 


w 
Ww 


SEeRy 


2 
3 
4 
5 
6 
7 
8 
9 
10 


Eeee 


or more 


412 Round to the nearest dollar the net nonexempt income (Section 44-100), including in-kind 
income, with amounts of 50 cents or more rounded to the next higher dollar figure. 


413 Compare net nonexempt income determined in .412 with the appropriate figure from .411. If 
.411 is greater than .412, the difference shall be paid as the basic cash grant. !f net nonexempt 
income exceeds the maximum aid payment allowable, the case is classified as a zero basic grant 
case. Such eligible cases may be entitled to banefits other than the basic grant including 
payment of special needs. 





era 
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AMOUNT OF AID (Continued) Be Bh BO Ge 44-315 


Child Living With Parent or Relative (Special Needs) 


Any FBU, when the net nonexempt income is less than the Minimum Basic Standard of Adequate 
Csre (Section 44-212), is considered to be an eligible assistance case and may receive payment to 
special needs determined as follows: 


421 Round to the nearer dollar the amount of recurring special needs (see Section 44-265.2) the 
FBU is eligible to receive. Amounts ending in 50 cents should be rounded to the next higher 
dollar, 


.422 Allowable payment for recurring special needs shall be limited as follows: 


Basic Grant Cases ~ up to the appropriate amount in the Table of Maximum Amounts for 
- Recurring Special Needs. aes 





Size of FBU ’ Maximum Amount 
(Per Section 44-213.3) for Recurring Special Needs 
1 $ 2 
2 10. 

3 5 

: 4 21. 
- 5 0 

#2 : 
7 Fo 
8 53 
9 os 
10 = 82 


—a > “os 


Plus seven dollars ($7) for each additional! person in the FBU. 


' Zero Basic Grant Cases ~ up to the difference between the net nonexempt income and the 
appropriate amount in the Table of Minimum Basic Standard of Adequate Care 
(Section 44-212). oe ° 


“423 The amount determined in .421, up to the limitation determined ° in .422, shali be paid in 
addition to the basic cash grant. 


424 Round to the nearer dollar the amount of nonrecurring special needs (Section 44-265.3) the 
FBU is eligible to receive. Amounts ending in 50 cents should be rounded to the next higher 
dollar. 


.425 Payment for nonrecurring special needs shall be added to that determined payable as the basic 
cash grant and for recurring special needs, provided that any remaining excess of net 
Nonexempt income above the maximum aid payment not utilized to meet recurring special 
needs is applied to meet the cost of nonrecurring special needs. . 
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There are no state mandated local costs in this regulation that require 
reimbursement under Section 2231 of the Revenue and Taxation Code 

because this regulation implements a mandate previously enacted by . 
Statute (Chapter 578, Statutes of 1971), and any newly mandated cost-of- 
living costs have been disclaimed for reimbursement by Statute (Section 9, 


Chapter 348, Statutes of 1976). 


Approved: 






MARION J. WGODS, DIRECTOR 
Department of Benefit Payments 
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. and correct copy of regulations adopted, or 1 


RECEIVED FOR FILING amended, or an order of repeal by: 
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Office of Administrative Hearings In the office of the vecrerary vf State 


cf the State of California 










S—p May 26, P5979 UNG = 972 
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EN DO Ri FILING Dated 5 nn eaten ence '  AtLFOo'clock._ (PM. 
AMREVED | 
| (Gav. Gaede 41466.2) | MARCH FONG EU, Secretary of State 
‘JUN4 1977 By Sige ARIE 
Offlog of Administrative Hearings ton | | Deblty Secretary of Stato 
itle | ; _ 
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After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 





This order shall take effect on August 1, 1977, after its filing with the Secretary 
of State as provided in Section 11422 of the Government Code. 


f Amend Section: Division 21 


Repeal Section: 21-105 
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CHAPTER 21-100 GENERAL PROGRAM REQUIREMENTS 


ro 








21-101 | PURPOSE 21-104 
,...Tha_purpose of Division 21 is to effectuate provisions of Title Vi and Title VII 
_ ; a: ; other federal and 
of the Civil Rights Act of 1964, as amended, and “pplicably state law to ensure that employment 
ane : ; ; are 
opportunities and delivery of public assistance and social services~/"hondiscriminatory, and 
aE no person shall on the grounds of race, color, national origin, political affiliation, religion, marital status or 
i sex be excluded from participation in or denied the benefits of any program or activity receiving federal or state 
: financial aid. 
- ‘= = 7 con ae ta bie nt ee ae —> 
Wd 
rT) 
< 
a 
0 
e 
x 
r 
z 
w 
bce 
ao 
3 
tb 
0 
Zz 





31910-7580 3-75 26M Ay as? 





STD. 400A, (8-71) CONTINUATION SHEET ; 
FOR FILING ADMINSTRATIVE: REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


arte 





21-103 SCOPE OF DIVISION 21-103 


These nondiscrimination requirements apply to the Department of Benefit 


Payments, all county welfare denartments and all other agencies receiving 


state or federal monies through the Department of Benefit Payments, in their 





9 


administration of public assistance, Food Stamns, Medi-Cal eligibility, child 
sunvort, suoport enforcement, and rocial services for which federal or state 
funds are used, but do not apply to the use of any assistance by any 
individual who is the ultimate recipient of such funds from any program, 

For vurvoses of this Jivision, apencies shall refer to county welfare 


governmental entities or private 
agencies receiving state or federal monies through 





departments and other 


the Devartment of Benefit Payments. Civil Rights requirements in District 





. Attorney's Offices are covered in separate plans of cooperation. (See M.P.P. 


Chapter 11--600) 


DO NOT WRITE IN THIS SPACE 


Under an agreement with the Department of Health, these nondiscrimination 
requirements shall apply to county welfare departments in their administration 


ent 





igibility and to _emplo 





and social services el 





of Medi-Cal eligibilit 
practices within the county welfare departments relating to the Medi-Cal or 
Social Services programs of the Department of Health, however, Department of 
Health shall retain the primary responsibility for defining and enforcing 
Title VI of the Civil Rights Act and other nondiscrimination laws as they apply 
to the delivery of Medi-Cal services or social services by provider agencies 


or_ individuals. 
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21-107 DISSEMINATION OF INFORMATION : : 21-107 


al General Requirements 


Each agency shall make available to applicants, recipients and other interested persons 
information regarding the provisions of this division and its applicability to the programs for which the 
agency receives federal or state financial assistance, and make such information available ‘o 


them in whatever manner the Department of Benefit Payments finds necessary to apprise such persons of 
the protections against discrimination assured them by the Civil Rights Act and by these regulations. 


Specific Methods to be Utilized 
21 Posters 


I» ‘ 211 A poster on nondiscrimination supplied by the SDBP is to be posted prominently in all waiting 
ee POOINS 5 ee i 
{ 


212 All instructional and directional signs posted in the waiting areas and other places frequented 
by substantial numbers of non-English speaking applicants and recipients must be translated 


tr 


into the appropriate non-English language and where anprovriate state that 
applicants or recipients whose primary language is other than “nelisi: can 


request aid or services in their primary language (see definitions in 





21 SDBP posters will be distributed to church and community groups 


to be posted, 
22 Pamphlet 
i A pamphlet supplied by the SDBP titled “Your ____ Rights Under California Welfare Programs” shall , 
be made available. Upon request this pamphlet wt 11 be available in Spanish 


to; 
pi icieescacmmananacsommr 
.221 Applicants for assistance or services. 


DO NOT WRITE IN THIS SPACE 


.223 Any other person or organization in the community upon request. 





Other Methods ef Cornmunication 


Additional literature, program information, forms, notices or ; material shall be provided in the 
language of non-English speaking applicants and recipients when determined necessary by the SDBP. 





| 
H e 
222 Recipients during annual reinvestigation of eligibility and in other appropriate circumstances. 
23 
231 In serving applicants for or recipients of aid or services, 
agencies | ; ‘ shall use the version of the 
‘form or written materfal which is in the individual's 

| primary lanquage. 

.232 When critical forms or writtan materials are required to be sent to an applicant for or recipient 


eae ee ates pes i ‘ 
of aid or services in @ fanquage other than English, and these contain blanks which are filled in 


! 
| 
| A Ape oe reste Ronen «enn, 





tomanremactwenn WIA information which is pecuhar to the individual, any 
nation shail aiso be ianslated ‘nto the applicant's or recipient's primary language. 


& 


filed in inter 
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21-109 DISCRIMINATORY PRACTICES PROHIBITED 21-109 


JA General 
No person shall on the ground of race, color, religion, political affiliation, national origin, marital status or 
sex, be excluded fiom participation in, be denied the benefits of, or be subjected to discrimination under 
any program or activity within the scope of these regulations. Methods of administration shall not be 


utilized which have the effect of subjecting individuals to discrimination or defeating or substantially 
impairing accompilishrnent of the objectives of these regulations. 


2 = Specific Discriminatory Actions Prohibited ar 
ee . : sQlgieaet . (~egenct 
In administering any program to which this division applies 7 het directly or 


through contractual or other arrangements on the grounds of race, color, religion, political affiliation, 
national origin, marital status, or sex: 


«21 Subject an individual to seqreqation or treatment which is different 
— from others in determining admission, enrollment, quota, eligibility, 
membership or other requirements related to his or her receipt cf 
any service, financial aid, or other benefit provided to others. 


22 Deny an individual an opportunity to participate in any program of 


a 


public assistance, food stamps, medical eligibility, child supsors. | 





support enforcement, and social services or be a member of an advisory 


board which is an intepral part of the program, which is different 
Le tt te ner 
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from that afforded others. 


23 (Has been deleted,) 
-24 (Has been deleted, ) 


25 (Has been deleted, ) 


-26 (Has been deleted, ) 


27 (Has been deleted, ) 
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21-103 DISCRIMINATORY PRACTICES PROHIBITED (Continued) , 21-1098 
33. Employment Practices 


To assure equality of opportunity to and nondiscriminatory treatment of applicants Poa recipients of 


.. federally or state financed programs, discrimination on the grounds of race, color, religion, political 


affiliation, sex, marital status, or national origin in an agency’s employment practices is prohibited to the 
extent that such practices tend to exclude individuals from participation in a.program, deny them the 
receipt of benefits, or subject them to any other discriminatory practices. Hiring, compensation, and firing 
practices, which apply to both actual and potential employees, are among the employment pract ces subject 
to this requirement. 


«31 County Civil Rights Plans 


Each county welfare department shall prepare, annually, a Civili Rights 
Plan in accordance with guidelines issued jointly by SDBP_and Merit 
Systems Services of the State Personnel Board. 

eae apearrencareeminenrcamen nS ee EE TE 


Each county welfare department Civil Rights Plan shall be desicned 


to ensure compliance with Title VI and Title VII of the Civil Rights 
Act of 1964 as amended and other applicable federal and state laws. 


Each county welfare department Civil Rights Plan shall consisi_ of 


two sections: 
aS See 





An Affirmative Action section to ensure nonediscriminatior in 





the county welfare departments employment practices and provide 


equal employment opportunities for ell employees; 
a4] 
(2) An equal delivery of services section to ensure that/ applicants 


for and recipients of aid and service shall be treated equally 


without regard to race, color, national origin, religion, sex, 





or ad . . 
_marital status,/political affiliation. Agencies other thes 
county welfare departments covered by these reeulations must 


conform to 21-201. 


Location of Facilities 


in determining the site or location of a facility 2g encies shall not make selections which 
have the effect of excluding individuals from, denying them the benefits of, or subjecting them to 
diseriminatizn under any programs to which this regulation applies or with the purpose or effect of 


defeating of sulatantially impairing the accomplishment af the objectives of the Civil Rights Act or this 
division. The extent of present and potential welfare populetion and availability of public transportation 
must. be conidered with resrcet ta possible discriminatory impact upon the delivery of services or 


6 


assistance rosuiting from a preposed facility location. 
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21-109 DISCRIMINATORY PRACTICES PROHIBITED (Continued) 21-109 


41 Community Impact 











A determination Shall be made 





of other alternative services that will remain in the immediate area after the 


‘facility is relocated, and the effects upon the communi ty of the proposed change in location. 





— Af a et ne er NS NENT eae 








In some instances an existing facility does not serve or propose to serve a substantial number of 
persons residing in the community in which it is located. In these instances plans should be 
mede to relocate the facility. 


*42 Transportation 


ee ee ea i ee SE aN me eras AS ET eer ee 


A determination shall be made of the mode of transportation used by the served population (buses, 
cabs, private automobile, etc.) and the measures being taken or which will be taken to assure the 
continuing availability of adequate services, 


When certain portions or units of the total available services are relocated to a new facility beyond 
the present facility’s program area, it is the responsibility of the county welfare department to assure 
that services in the relocated facility are provided to no less an extent and manner as were provided 
in the central facility. 
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21-109 ‘DISCRIMINATORY PRACTICES PROHIBITED (Continued) 


43 Discontinuance of Services 


' Agencies shal! assure that under no circumstances is discrimination prohibited by 
ie “ This Division a factor in discontinuing services or relocating a facility. 


< Aa Volunteer Staff 


, . 
a 


. vi; Agencies shall ascertain the effects of relocating or opening a new facility on the 
Se, oan department's ability to recruit volunteer staff who will be ethnically, culturally and linguistically 
Pe * representative of the welfare population. 


ria Hours or Days of Service 


. shall not establish hours or days of service which have the effect of limiting or 


s+ 3 -Agencies — 
2 . éxcluding persons protected by these regulations from obtaining services provided to others. 
5. Exemptions 
ane ; ; to persons 


Exclusion of an individual from a program limited by federal law of a 
oy particular race, color, or national origin (e.g., Cuban Refugee Services) 


shall not be considered discriminatory. 
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(Pursuant to Government Code Section 11380.1) 


eee See BRE eee ee SA 


21-111 AFFIRMATIVE ACTION GUIDELINES ; ; 21-111 


in administering — programs agencies shall teke mositive 


steps to ensure that the delivery of public assistance, food stamps, Noedi- 


al eligibility and social services is nondiscriminatory and eoualiv 








available to all groups protected by these regulations, This requires an 
analysis of current ow. __ practices to determine if 
any of these Sractices may ‘tend to impede availability or delivery of 
benefits, Whatever additional measures are necessary shall pe teken to 
make benefits fully available to all persons rac luding special efforts ts 


make program information more widely available to such persons. 


.2 (Has been deleted.) 


.3. (Has been deleted.) 
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21-114 DATA COLLECTION AND DATA REPORTING REQUIREMENTS 2~11h 


.1 Each county welfare department shall collect primary language data on a 


primary language data of all AFDC (FG, U, BHI), noneassistance Food Stamps, 
pana Socal Co tet cases shall be collected. 


Utilizing these data each county welfare department shall determine, on a 





semi=annual basis, the percent of cases in each district office for each 
primary language spoken, 


.2 Each county welfare department shall submit, on such form as determined 





necessary by the Department of Benefit Payments, the ethnic origin 

and primary language data of all AFDC (FG, U, BHI), noneassistance Foad 
medically needy only, 

Stamps and social service recipients and cases respectively. This will 


be on a semieannual basis, using dates determined by the county and BP, 


welfare departments are not required to submit vrimary Lancuare 





County 


DO NOT WRITE IN THIS SPACE 


data by district offices, However, source dsta substantiatings the 


compliance.report is to be maintained. 


Ethnic origin and primary language classification snall be determinai ty 


asking the applicant/recipient for the necessary information and inte roine 






him/her that should he/she not resoond a visvai determination will re made. 
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21-115 . PROVISIONS FGR SERVICES TO NON-ENGLISH SPEAKING 21-115 
APPLICANTS AND RECIPIENTS : 
ecm es ae aa AAMT CSC Sere 
Agencies _ shall take such steps as are necessary to assure that a sufficient number of qualified 


bilingual employees are assigned to public contact positions. These employees shall have the lar guage skills 
and cultural awareness necessary to sommunicate fully and effectively with and provide the sume level vi 


services to non=Englisn spiaking applicants/recipients as is prcevided to 


Y ay 
pu 


‘the/population at large 


a if 


A determination for each , district office serving a substantial 





number (5% of more) of non-English speaking people shall be made of the number 


of public contact positions in a major occupational group to be 





staffed with qualified bilingual employees in the following manner: 
Multiply the percentage of nonsEnglish speaking recipients wha are 
served by each public contact major occupational group tines the 
total number of | public contact positions in each cublic 
contact major occupational group. 


This computation shall be conducted on a semiannual basis. 


Hence, a district office with 20 eligibility workers serving an area 


which has 5 percent of its recipients using Spanish as a primary language 





fod 


would use the following formula: 20 (public contact positions) x 5 


percent (Spanish primary language cases) = 1 (qualified bilingual 
one is the minimum number of 


Spanish eligibility worker). Therefore, ini fnumpe 


ern pen a OT Nt er a 


occupational group. Lf the application cf the formula results 12 2 


product less than one, the number will be rounded to one and if greater 
than one, it will be rounded to the nearest whole number. This formula 


should be applied to each public contact major occupational aroun, 


one 
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21-115 PROVISIONS FOR SERVIC!:S TO WON-ENGLISH SPEAKING 21115 
; APPLICANTS AND RECIPIENTS (Continued) 





: 11 “Non-English speaking” persons are defined as those persons whose primary |. nguage is 3 lanc iage* 
‘ ‘other than. English. A prima y language is ‘that language most fluently spoken iy the individua: and 
which must be Used in order to effectively conimunicateég 


Seootnannna tances Eee ITE NRE RC 





12 © “Public contact positions’ oe. cereus 5 include but are not Jin ited to the folle ving 
positions and activities, regar less of particular job classification or title: persons assigned to the ‘“ont 
desk or registration counter to give directions or respond to direct public inquiries, telep one 
operators who answer the public teiephone number, eligibility workers, o| igi rility Supe’ visors, 


social service workers, social service practitioners, welfare service aides, vocationa! counselors homeniakers;- 





investizators and interviewers. 


13 “Culturally aware’ persons are those who by virtue of education and/or experience po ssa 
knowledge, familiarity and understanding of cultural environment, religious beliefs, family life, 
self-concepts, language and other traits of the population they are to serve to the extent necessary to 
effectively communicate and provide the same level of service being provided to the welfare 


' poorlation at large. 





re 44 “Substantial number of non-English speaking persons”’ is defined as five percent or greater of the 
x applicants FOF cconecerenee eae ANG recipients of aid and services served by an 2 
o office. Primary language groups shall be considered individually, rather than cumulatively, in 
= determining this five percent figure. 
z ‘ : 
ul 15 “Qualified Bilingual Employee” is defined as an employee who, in addition to possessing the 
& necessary qualifications for the particular classification, is certified to be proficient in and will use 
a ora! and/er written communication in the non-English language of the persons to be served. A 
2 bilingual employée who’ refuses to utilize his or her bilingual skills in the performance of his or her 
9 oe ; job shall not be designated as a qualified bilingual employee. 

Poe toss X 4 wm a ay ~ ~ - ~ ~ eh Scot es oe! ie 
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21-175 PROVISIONS FOR SERVICES TO NON-ENGLISH SPEAKING ; 20-115 
APPLICANTS AND RECIPIENTS (Continued) > 


2 Each agency shall examine its internal administrative practices to assure tha: these practices do 
not have the effect of denying non-English speaking Persons equal access and equal participation in the 
available programs. 


To the extent necessary to assure nondiscriminatory treatment of all program beneficiaries, the following 
corrective actions are among those which may be required, if administrative practices 
are found to be a major factor in limiting the participaiion o4 


fion-English speaking persons in federally or state funded welfare programs: 








21 Reassignment of current bilingual personnel to those public contact positions where the greatest need 
exists. 


22 Total or partial reassignment of non-English speaking cases to bilingual staff. 
23 Upward mobility and career development programs for currently employed bilingual staff. 


* 24 Use of interpreters (temporarily until such time as qualified permanent staff can be employed) who 
have received sufficient training to have a hasic understanding of program recuirements. 


26 Language training programs for existing staff members for positions that require basic skills in a 
non-English language. 


26 Davelapmenit of entry level professional classes which include language and cultural awareness as 
minimum PRQnIReInenes for the class. 


27 Filing vacancies with bilingual, culturally aware employees in sufficient number to pode aid and 
services for non-English speaking applicants and recipients. 


28 Establisnment of a recruitment program that may include frequent, use of non-Englisi: langua je 
media that has access to such county welfare departments’ relevant labor market, contdcts with local 
high schools and colleges, contacts with community groups with a substantial! number of mombers 
_who are bilingual in the language desired, out of area recruitment as needed, and any otier method 
described in recruitment guidel ines of Merit System Services Section of the State Personne! Board. 


29 Any other corrective action necessary to assure implementation of the requirements of this section. 


wa Section 21-115 is not to be interpreted as mandating the employment of additional staff. ‘These 
-requirements may be implemented by filling positions resulting from expansion, or made vacant by 
retirement and normal attrition. 


A 


Cae eee 


: contracts . for the provision of aid or services to substantial numbers of 
non-English speaking applicants or recipients shall require the contractor to 


implement mult ilingual s services in a method 


roar ree rea RRS A 2 





nn a ct nN te NTE 


era “ . eee een Re ee Al 
nm 


whict: is consistent with requirements of these regulations (see Section 21-201.2). 
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21-117 STAFF DEVELOPMENT AND TRAINING . 21-117 


The requirements of the Civil Rights Act, this regulation, the State of California Welfare Civil Rights 
Program, and the agency's own Civil rishts program must be incorporated into 
the content of the in-service or continuing training programs. 





Each induction or orientation program designed for the development of first-line supervisors 
: : i shall have a module or section in which the above requirements are discussed. 
The SDBP will provide program guidelines and technical assistance to achieve this purpose. 


Each county welfare department shall establish a Rulticul tural awareness program for all employees whic 
ensures that applicants for and recipients of aid or services ; : 

will not be denied equa! access to aid and services because of their different cultural background. The 

SDBP shall prepare necessary materials and train trainers for the multicul tural] awareness programs. 


Multicultural awareness training shall pertain to specific cultures] borriers 





in the welfare delivery system which may result in the unequa: felivery 
: : Z 


‘ 





= orem: 


services. Religious beliefs, family life, environment, sel? concents, 


age and other traits of the population will be includes 





_(Has been deleted.) : a 
set Sn 3 he et a a ee ee a ao 











5 The SDBP shall prepare materials and provide technical assistance as necessary 


r 
ef 


to train county trainers of investigators of recipient complaints {see Section 
nineteen ant ctr rater g ee nao eee pr nen ata no tr ana eer ntl ra AO Ine eA et ath SR A NCAT CSE, NN 


21=203), Additional_training may be included as part of the agency's. 
tease os training plan. 


Merit Systems Services in cooperation with DBP shell insuve that 


materials are prevared and technical assistance vrevided as nevennary t60 .rsin, 





county trainers, or decigneted Equal kmployment Coportunity aeunselors an! 
c ohnaamahianen | arene Cn ee ee pnw St ee ae ee ce ne neces ae re Re nt 


Equal Employment Opnortunity investigators of agency employee complaints. 
g y. f Se : pio; s EO 
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{ rhe % ees 
i 21-207 COMPLIANCE PROCEDURES AND REPORTING : 24-201 
; 1 Compliance Reports 
i Each agency shall keep such records and submit to the SDBP timely, complete and 
: accurate compliance reports at such times and in such form and containing such information as the 
: Department may determine to be necessary. 
t. 

7 - 9 Contractor. and Vendor Compliance 
7 Vendors, contractors, consultants and other p roviders of services who 
: recelve Federal or State funds through S23P or exencies covene | bey hese 


regulations shall comply with nonediscriminatic > requirements of this 


division. 


In addition, written assurances of nonediscrimination in employacat 


practises shall be required. ; 


Rn a A 


‘Discriminatory employment pra-sices prohibited in 
Section 2t=109.3 are fully applicable to all _vindors, contraciocs, od 


consultants, and other providers of Services. 


Assignment of Resources to implement Requirernents of This Division 


BO NOT WRITE IN THIS SPACE 


oct deerme arene ane ee 
ow 
‘ 


Responsibility for the implementation of nondiscrimination requirements rust be centralized within each 
agency Adequate personnel and .rescurces must be- allocated to implement the 
Provisions af this division and effectuate its purpose of preventing discrimination in the delivery of services 
ar assistance. Methods used to accomplish this ena will vary from county to county and staff assigned 
these responsibilities may be members of an existing fair hearing, investigation, or other grievance and 
complaint unit. In determining if this has been accomplished, the following factors will be considered: 


31 Level and quantity of personnel assigned to activities related to this division. 


32 Comparison of workload, actual or anticipated, of the civil rights unit with the workload of other 
administrative units. 


34 Extent to which the existence of the civil rights unit has been publicized within the department and 
the extent to which its responsibilities are known to employees. 


«$4 Comparison of physical space and equipment assigned to civil rights personnel with that assigned to 
other offices of similiar level in the department. 
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21-203. APPLICANT/RECIPIENT COMPLAINTS OF DISCRIMINATORY TREATMENT 21-203 


fn applicant/recipiert or his/her 


representative may file a complaint about discriminatory treatment with the state or 
local agency involved or directly with the Federal Government, Department of Health, Education and Welfare 
(HEW). The complaint must be received not later than 180 days from the date of the alleged discriminatory act 
unless the filing date is extended by the Director, SDBP or the responsible HEW official upon a showing of 
exceptional circumstances. 


Complainant's Right to a Fair Hearing 


is eae tge er ee limit or restrict a complainant’s right to request a Fair Hearing in accordance with 
WistOn <<, should the complaint involve, in addition to allegati iscrimi 

| lve, pgations of discriminatory treatment, pro 

Issues that could properly be the subject of a Fair Hearing, it will be the aguncy's eiatitatis 

c . . . * ’ , c . . : . 

eee to advise the complainant of tiis/her right to a Fair Hearing anct the necessity to request such a 
acing within the onc year prescribed in Section 22-009, in addition to the filing of a complaint of 


dis iminatory treat ent Th ai ant shall fe) of the O~d m n H t f n 
Cr atment. e@ comp! nan also be advise ‘ i i 
: ] ay li tatio Q iff g to 


an . fo arin 7 : ea : 
JT ff applicaat, recipient compiaint of discriminatory treatment is filed as a result of a notice of 
proposed adverse action : 


pet otk a termination or reduction of aid, the county shall assure th 
of hisfight to request a fair hearing on the issue of the termination or red 
the complaint of discriminatory treatment. 


at the complainant is aware 
uction of aid in addition to 


\ i 
120 Should an applicant /vecinient complaint of discriminatory treatment arise in the course of a 
Fair Hearing, ithe decision of . 
the hearing shall, in addition to resolving other issues appropriately raised, remand the issue of 


discriminatory treatment to the afency to investigate the allegation of 
discrimination and prepare a report in accordance with this section (see Section 22-059.3). 


The right to a fair hearing on an issue of _opplicant/recipient. 


discriminatory treatment which has been remanded to an arency 

is reserved pending completion of the county investigation and report and 
PERC Secs) (Pages PAVIA YOGPEGY el SENSE IER 
any incependent investigation by SDBP. 
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21-203 APPLICANT/RECIPIENT COMPLAINTS OF DISCRIMINATORY TREATMENT (Continued) 21-203 


2 


_ complainant that an investigation of tha complaint will be, conducted. Such notification shall take place. 


CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Procedures for Processing Complaints 


All complaints of discriminatory treatment ere eens FECeiVed by the Department of Benefit 

Payments will .be referred to the appropriate agency for investigation, and every 

attempt will be made to resolve the matters complained about at the loca! level. The agency 
must acknowledge, in writing, receipt of the complaint to the complainant and inform the 


within 10 calendar days after the complaint is received. Thecomplainant must 
be notified within 30 calendar days after the complaint is received by the 


agency of the disposition of the case by the agency (see Section 21-203.5) 





and of the complainant's right to request, within 30 calendar days, an 
independent investigation and review by the SDBP should the complainant 
remain dissatisfied with the decision of the agency. Within 30 calendar 
days after receipt of such a request, the SDBP shall investigate the 
complaint and upon completion of such investigation attempt a resolution 


of the complainant's dissatisfaction by: 


pa ee agen a ca mone ‘ate 
Cr er Sor ak *y 


21 Requesting the agency ’ to alter its decision if the state’s investigiation indicates 


the county's decision was improper, and providing findings and reasons upon which 


this conclusion was based, 

22. Advising the complainant that the state’s investigation indicates that the county decision was correct, 
and providing the findings and reasons upon which this conclusion is based. The complainant will be 
advised of hisGNT to request the Federal Department of Health, Education, and Welfare (HEW) to 
make a further review which may include atm independent investigation tf the allegation of 
discrimination is based upon race, color, national origing, MOLItical affiliation religion, 


ital stat | 
marital status, or sex. 


Responsibility for Investigation 





Arencies are responsible for investigating complaints of discrimination made by 
ausation 6 semaetens aeamaeened toe . . + . . . . 

applicants and recipients of aid or services or by their authorized representatives including complaints 
which are originally referred from the SDBP or HEW. 


-31 In no case will @n employee be assigned to investigate a complaint involving any action taken 
by hirn or her or by any county employee under his or her immediate supervision. The agency 


shall designate specific employees to act as 


investigators of complaints of discriminatory treatment, 


17 
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21-203 APPLICANT/RECIPLENL, COMPLAINTS OF DISCRIMINATORY TREATMENT (Continued) 21.203 


> 


9 


.32 When a complaint of discrimination is received by the anency , Lrom an 
applicant / recipient, the following: Procedure shall be followed: 
. «321 Interview with Complainant 


Arrangements shall be made for a personal interview with the complainant. The person assigned 
to investigate the case shall explain confidentiality requirements (see Section 21-203.7) and 
obtain the following information during the interview: 


a. Complainant's name, case number, address, and telephone. 


b. Name and location of the organization unit of the person who is alleged to have 
discriminated. 


Cc. Nature of the action, decision, or conditions giving ae to the complaint. 
d. Date and place of alleged discriminatory treatment. 
P e. Basis of alleged discrimination (race, color, sex, etc.) 
: f. Identity of the individual or individuals responsible for the action, decision, or condition 
a alteged to be discriminatory. 
x 
z g. Relief sought by ihe complainant. 
a 
g h, Information known to the complainant in support of his or her allegation. 
§ i. Identity of persons whom the complainant wishes to have interviewed as possible 
Q witnesses. 
j. Other information essential to review of the specific issue giving rise to the complaint. 
k, Any indications of reprisal, intimidation, or harassment as a result of the complaint. 
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21-203 APPLICANT/RECIPIENT COMPLAINTS OF DISCRIMINATORY TREATMENT (Continued) 21-203 
SOE On PABEUTPTENT 


2322 Interview with the Official or Employee Alleged to have Acted in a Discriminatory Manner 


complaint and the specific incident leading to the complaint, and identify the complainant. A 
Statement should be taken which gives the facts, as the official or the employee knows them, 
concerning the issues giving rise to the complaint. The official or employee should be advised at 
the outset that his ABetEmonts will be made available to the complainant as part of the 
agency's effort to resolve the issues in question or as part of the investigation. This initial 
interview with the official or employee should be used to obtain as much information as 
possible which will assist in the investigation. 


2523 Review of Issues Specific to the Complaint - 


In reviewing the issues involved in the appl icant/recipient complaint, the investigator shall: 
=e : : TAREE. 8 : 





a, Become familiar with SDBP regulations affecting the issues in the comptaint, including 


official interpretations by responsible personnel within the Department of Benefit 
Payments. 


b. Review documents concerning the issues in the applicant/reci pient complaint. 


c. Interview witnesses suggested by the complainant or as may be indicated by surrounding 
circumstances cr the nature of the allegation. 


d. Review of case file. 


e, Determine the number and identity of the cases that will be reviewed to compare the 


treatment of members of the same race or ethnic group with cases selected from the 
general welfare pooulation, 


e324 Investigation of the General Envirenment 


In evaluating the general envi roument in which the allegedly discriminatory action occurred, the 
“ ¥ Sonn mmmramnenon erate S wee ek en bee 
investigator shall: - 5 Bo 


DO NOT WRITE IN THIS SPACE 


a, Make a thorough survey of the treatment of recipients by the individual who allegedly 
discriminated and compare it with the treatment provided by other employees for a 
similar group of recipients. 


b. Review a sufficient number of cases of the same ethnic, racial group, etc. from this 
individual’s case file and compare their treatment with the treatment accorded to similar 
cases in the caseload, 


Cc. Survey the actions and decisions of the department official to whom the employee who 
allegedly discriminated reports. In making a survey of the general enviroment in which the 
complaint arose it is important to collect sufficient data to detect discriminatory 
practices, and to record enough details to either facilitate corrective action or exonerate 
the officers or employees alleged to have discriminated. 
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91.203 _APPLICANT/RECIPIENT, COMPLAINTS OF DISCRIMINATORY TREATMENT (Continued) 21-203 
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4 


Report of Investigation 


The investigation shall carefully review all the investigation documents prior to writing the investigation 
report to ensure that all issues raised by the complaint have been adequately covered. When there is 
conflicting evidence, further investigations should be conducted to facilitate the resolution of the conflict. 
If conflicts in the evidence cannot be resolved, the investigator shall ensure that both sides are fairly 
represented in the report. 


A written report of the investigation and a statement of the investigator’s findings must be submitted to 
the Department of Benefit Payments within 45 — calendar 

days after receipt of the complaint. The written record of 

the complaint together with a record of its disposition, including the investigation report required by this 
section, shall be retained by the agency for a minimum of two (2) calendar years. 


Notification to Complainant of Findings 


Theagencyenal inform the complainant in an interview and in writing of the outcome of the investigation 
and the basis for whatever findings are made within 30 calendar 
days of receipt of the complaint. The complainant 


must also be informed of his or her right to request a further review by the Department of Benefit 
Payments if he or she is dissatisfied with the findings. (See Section 21-203.2). 


Intimidatory or Retaliatory Acts Prohibited 


No official! or employee shall intimidate, threaten, coerce, or discriminate against any individual for the 
purpose of interfering with any right or privilege secured by these regulations or because he or she has 
made a complaint, testified, assisted, or participated in any manner in any investigation, proceeding, or 
hearing. 


Confidentiality of Information 


In accordance with Section 10850 of the Welfare and Institutions Code and federal regulations, the identity 
of any complainant and the employee or official alleged to have discriminated and any information 
obtained as the resuit of an investigation are to be confidential except to the extent necessary to carry out 
the complaint procedures, including the conduct of any hearing or judicial proceeding arising thereunder 
(see Division 48). 
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21-205 CORRECTIVE ACTION 21-205 


a Corrective Action Required 
This generally includes provision, wherever possible, for benefits, care, or services to the individual app| icant/ 


recipient of which 
. he or she was deprived because of a discriminatory practice, and a plan for assuring that discrimmatory 
practices of a similar nature will not recur. 


(14 Corrective action determined necessary by the agency as the result of an 
investigation is to be implemented within a period of 60 calendar 


days following completion of the report to SDBP required by Section 21-203.4. 


12 Where corrective action is determined necessary as a result of further SDBP review, it is to be 
implemented within 60 calendar days of notification by the SDBP that corrective action is required. 


exer EY 


2 Refusal to Take Corrective Action 


Upon completion of investigation by SDBP and adequate notice, if one of the agencies or organizations 
referred to in Section 21-103 has refused to take corrective action SDBP may initiate procedures required 
as a result of the violation, These procedures include but are not limited to: 


21. Action to suspend or terminate agencies, organizations, or contractors from further program 


participation. 
22 Recornmending appropriate sanctions to other state or local agencies when their jurisdiction is 


involved, 


DO NOT WRITE IN THIS SPACE 


3 Sanctions for Noncompliance 


fails or refuses to furnish assurances required under 21-113.1 or fails to 
with applicable sections of state and federal law, 
dance with W&l Code Section 10605 and 


Wieoan efency | 
comply with the requirements imposed by Division 21 oF 
fiscal sanctions or other legal remedies may be invoked in accor 
federal law. 
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The following regulation is to be repealed effective August 1, 1977 


after filing with the Secretaryof State: 
21-105 Transfer of Administrative Responsibilities 


There are no state mandated local costs in this regulation that require 
reimbursement under Section 2231 of the Revenue and Taxation Code because — 
it merely affirms for the state that which has been declared existing law 
or regulation through action by the Federal Government. 


Approved: 





Department of Benefit Payments 
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After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part I, Chapter 4,5) and pursuant 

to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


FINDING OF EMERGENCY 


The implementation of the following regulations is an emergency measure necessary 
for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421(b) of the Government Code, 


AMEND: Section 46=425,2 


46=-425 3 


DO NOT WRITE IN THIS SPACE 
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FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


The following facts constitute the emergency: 


es 


The Sacramento County Superior Court entered a Stipulation and Judgment in 
the case of Snyder v. Obledo ordering revision of Special Circumstances 
program. |t is now necessary to fully comply with the Stipulation and 
Judgment by changing regulations to conform to the agreed upon decision. 


The court order requires the department to act promptly to make the 
regulation changes; and adoption on an emergency basis iS necessary to 
comply with the order, 


Revision of the regulations will increase benefit levels, establish new 
categories of benefits for the Special Circumstances program and change 
liquid resource utilization requirements to allow recipients to retain 
$300 in liquid assets and certain liquid resources earmarked for emergency 
future needs. In order to prevent any unnecessary delays in the delivery 
of these benefits to aid recipients, it is necessary for these regulations 
to become effective immediately, 


Therefore, the regulations are adopted on an emergency basis to become effective 
upon filing with the Secretary of State, 
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46-425 SPECIAL CIRCUMSTANCES (Continued) 


2 Other Nonrecurring Special Circumstances 


.21. Required Housing Repairs 


46-425 
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For purposes of this section, housing includes a dwelling and the land on which it is situated. 


When housing is owned and repairs are necessary to provide safe and healthful housing for a recipient . 
or recipient couple, and the total cost of such repairs exceeds $10, the cost shall be allowed. The 
allowance is not to exceed a reasonable amount for which adequate repairs can be made. The total — 
allowance for repairs in any 12-month period shall not exceed $300 When ownership of the housing 
is shared with a nonrecipient (including a nonrecipient spouse) the recipient's or recipient couple’s 
prorated portion of the cost of the repairs, up to the $300 cost limit, is allowed. 


we. at 


Supplemental Housing Repair for Unmet Shelter Needs 


ca EP EE CNL CC OA A 





‘When a recipient or recipient couple is eligible to receive 
an allowance for housing repairs under Section 46=425,21 and 
the nature of the repairs is such that the cost cannot be 


met within the $300 standard as allowed in .2] above, 

an additional payment up to a maximum of $450, ($750 maximum 
under Sections ,2] and ,22) but not to 

exceed the total cost of the repairs shall be allowed when 


all the conditions set forth below are met. 





eee 


a. Prior to making any expenditures, the home is evaluated and the following determinations 
are made by the county: 


(1) The home is so defective that continued occupancy is not safe or is not healthful. 
(2) The property is worth repairing. 
(3) Unless repairs are made the recipient will need to move. 


(4) It appears probable the recipient will be able to continue living in the home 
following its repair. 


(5) Total cost to the recipient for adequate alternative housing over a two-year period 
would exceed the following conbined costs: 


(a} The cost of repairs needed to make the home habitable, pilus 
(b) Other probable costs of continued occupancy of such home during a two-year 


period, i.e., encumbrance payments, taxes, assessments, minor upkeep and 
insurance. : 
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h6=425 SPECIAL CIRCUMSTANCES (Continued) 6-425 





',221 Continued 


b. Expenditures for repairs under Section 46-425.22 





have not been previously allowed on the same property. 


.23 Moving Expenses 


el 


2231 When moving is necessary because of eviction or current housing 
is unsafe or unhealthful as determined by the county welfare 
department and no other provision for moving can be made, the 
cost of packing, storage and moving shall be allowed for the 

recipient or eligible couple. 

| ‘The amount allowed shall not exceed $200 for _a recipient or 

$300 for_a recipient couple. The amount shall never exceed 


the cost of the service. 


.232 Payment for moving expenses shall be limited to one time only 


for each recipient or recipient couple, unless it can be documented 


by the county welfare department that the circumstances necessitating 


a subsequent move are not precipitated by the recipient. 


DO NOT WRITE IN THIS SPACE 


o2k Supplemental Moving Expense Allowance for Unmet Shelter Needs 
When moving is necessary because of eviction or current housing is 
unsafe or unhealthful as determined by the county welfare department, 
payment shall be allowed to cover . costs of securing suitable 
housing as designated below. 


to 


Payment for securing housing shall be limited to one time 


only for each recipient or recipient couple unless it can be documented 





by the county welfare department that the circumstances necessitating 


a subsequent move are not precipitated by the recipient. 
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46-425 SPECIAL CIRCUMSTANCES (Continued) 46-425 


24 Continued 


a. If the recipient or recipient couple is moving to rental housing, 
payment up to $300 may be allowed under this section and_ 
shall be limited to: _ 

. (1) required utility deposits; 
(2) first and last month's rental; and 


(3) cleaning fees and/or security deposits. 





b. If the recipient or recipient couple is Gupehasing a hone: aaurient shall be allowed for: 
(1) down payments; 
(2) ‘closing costs; 
43) reat estate fees; and 
{4) other costs entailed in real property or mobile home purchase if: 


4a) The property is a suitable home for the recipient. 





{b) Approval can be obtained for a FHA, Veterans Administration, or other 
‘governmental or conventional loan. 


DO NOT WRITE IN THIS SPACE 


(c) The usual safeguards are observed prior to transfer, i.e., building inspection, 
property search, termite inspection, etc. 


(d) The total! monthly amount for payments on the principal, interest, taxes and 
other liens on the property, insurance and minor maintenance, is not 
substantially in excess of the cost of rental or leased housing that would be 
available for the recipient. 


(e) The recipient can qualify as a transferee for the encumbrance on the property 
or approval of a renegotiated loan as set forth in ‘’b’’ above. 


‘The combined payments for purchase of a home and the moving 
allowance under section .23 shall not exceed $750. 
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46-425 SPECIAL CIRCUMSTANCES (Continued) 46-425 


25__Home Modification 
When modification of a recipient owned and occupied 
home rs necessary to provide Saré and healthful housing 
for_a recipient or recipient couple, payment up to a maximum of 


$750 per piece of property shall be allowed to meet the need, 





Examples include, but are not limited to, a ramp or other needed 





nonrecurring equipment for a disabled person. However, modifications may 
Soe ee ee eT EP ts a Pe TSE INEGUDY 


is owned Dy 
be made when housing, occupied by a recipient,/ a friend or relative 


if it appears that the recipient will remain in the home and he/she 


has obtained the written permission of the friend/relative to 





complete the modifications. 








-26 Payment to Prevent Foreclosure 








Payment of up to $750 will be allowed to prevent foreclosure as a 





result of delinquent payments on a home owned by a recipient or 
recipient couple. This allowance shall be limited to one time only, 


er recipient or recipient couple, 
/regardless of whether the maximum is used. The home must be considered 
fc a cc A ER CN NL I 


hl 
uU 
<|. 
o 
14) 
2 
FS 
ro 
z 
ul 
E 
ax 
> 
lo 
ie) 
z 


suitable housing for the recipient and it must be more practical and 


reasonable to retain the housing than to provide payments for purchas# 


ing or renting other housing. 
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46=425 SPECIAL CIRCUMSTANCES (Continued) h6=425 


-3 Utilization of Liquid Resources 
-31 The costs of any special circumstances shall be met 
by first requiring the recipient to utilize all but $300 of his/her 
available liquid assets. The recipient shall also be allowed to 
retain any funds that have been specifically designated forthe 


a. Property Tax 


onenctetnig eae bande ee eat anee leet Mae Ss 


b. Home insurance 





Cc. "Funds which have been specifically committed for known medical 





expenses which have already been incurred or planned and are not 
covered by Medi-Cal or any other source. Examples include, but 
are not limited to, a surgical operation for an ineligible spouse 
or purchase of such items as eyeglasses or dental plates 

d. Any monies that are being accumulated to satisfy a lien against 


a 
‘the home property of judgement arising out of an automobile 


DO NOT WRITE IN THIS SPACE 


accident that would otherwise result in loss of the recipient's 


drivers license. 


ate eee, ae 


311 “Liquid Assets", as used herein means resources which are 


S milssiainashoadl 


immediately available, or can be made immediately available. 


This includes cash, negotiable stocks and bonds, bank 


the cash value of 
accounts, etc. Liquid Assets do not include/insurance 


policies, burial trusts, automobiles or other personal 
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property not readily converted to cash. 
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These regulations will result in no increased costs to local government as 
expenditures in the Special Circumstances program are 100% state reimbursed, 


Approved: 





Department of Benefit Payments 
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DO NOT WRITE IN THIS SPACE : 


After proceedings had in accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4,5) and pursuant 

to the authority vested by Sections 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


REFERENCE: Welfare and Institutions Code Sections 12201 and 13100, 


FINDING OF EMERGENCY 


The implementation of the following regulations is an emergency measure necessary 
for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421(b) of the Government Code. 


AMEND: Section 46=210,52 
46=310.27 
46=325 
46=326 
47-603 














PROPOSED FINDING OF EMERGENCY 

The following facts constitute the emergency: 

1, Welfare and Institutions Code Section 12201, as amended by Chapter 348 of 
the Statutes of 1976, and Welfare and Institutions Code Section 13100 
require that State Supplemental Program (SSP) and Aid to the Potentially 
Self-Supporting Blind Program (APSB) grant levels be adjusted effective 
July 1, 1977 in accordance with the cost-of-living formula in Section 
12201. 

2. Welfare and Institutions Code Section 12201 requires that the cost«of-= 
living increase be applied to the Federal Supplemental Security Income 


(SSI) grant level. 


3. Since the effective SSI grant level is determined too late for the State 
to revise its regulations mandating SSP and APSB grant levels effective 
July 1, 1977 on a non-emergency basis, the attached regulations must be 


filed on an emergency basis. 


The regulation changes set forth above are adopted as emergency measures to 


become effective July 1, 1977, after filing with the Secretary of State. 
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46-210 ELIGIBILITY — FACTORS FOR SSP (Continued) "7. 7 46.999 
52 Disposition of Resources 
An individual may be eligible for SSP for a period of shart duration even though his/her property 
holdings exceed the limits imposed in .5 above. However, in no event shall total includable resources, 
a. .,other than a home, exceed $3,000 for an individual, or $4,500 for an individual and a spouse; total. 

includable liquid resources shall not exceed $533.40 for an individual 
or $800.10 for an individual 
and spouse. The applicant or recipient’ must agrée ii writing to dispose of the excess resources (see 
time limit below) and repay any overpayments with the proceeds. 
During the pariod that the excess property is held and is being disposed of, in accordance with the. : 


individual's agreement to dispose of the property, any public assistance payments made are 
considered to be overpayments. 


The net proceeds from the disposition of the excess property is considered to be available for 
liquidation of overpayments occurring during the disposition period in accordance with HEW 
regulations. : 


The disposition of the excess property must be accomplished within a six-month period in the case of 
real property and within three months in the case of persona! property. The time period begins on 
the date the agreement is signed by the individual. However, in the case of an individual! who is 
disabled, the time period will begin on the date of the disability determination. The time limits may 
be extended for another three months where it is found that the individual had “good cause” for 
failing to dispose of the property within the original time period. ‘‘Good Cause” exists if, despite 
reasonable and diligent effort on his/her part, he/she was prevented by 





circumstances beyond his/her control from disposing of the property. 


OC NOT WRITE IN THIS SPACE 
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h46=310 [NCOME = DEFINITIONS (Continued) 46-310 

.27 Those amounts deemed available to the individual from the income of 
his/her ineligible spouse or parent(s) or parent of a recipient child 
and parent's spouse residing in the same household. 


.271 The amount which is deemed available to the individual from the 


| 

i 

| 

| 

income of the ineligible spouse is the amount remaining after deducting 
$88.90 for the ineligible Spouse plus $65 for each dependent ineligible 

child. If the income of the ineligible spouse includes earned income, 
such earned income shall be reduced by $65 prior to deducting the $88.90 

: the Ineligible spouse is allowed to retain. However, if the ineligible 
spouse is a recipient of AFDC, or any part of the ineligible spouse's 
income is included in determining eligibility and grant amount for 
AFDC, no portion of his/her income shall be deemed available to the 
SSP individual. 


-2/2 The amount which is deemed available to the individual who is a child 


from the income of his/her parent(s) or parent and parent's spouse is 


BHO NOT WRITE IN THIS SPACE 
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the amount remaining after deduction $177.80 for one parent, $88.90 
for the other parent or spouse of parent, and $65 for each dependent 
inaltatsie child. If the income of the parent) or parent and 
spouse of parent includes earned income, such earned income shall be 
reduced by $65 prior to determining the amount of income the parents 
or parent and spouse of parent is (are) allowed to retain. However, 
if the income of the paraits or parent and parent's spouse is 


included in determining eligible and grant for AFDC, no portion of 


his/her (their) income shall be deemed available to the SSP individual. 





For the purpose of this regulation a recipient child is a person under 
age 18 or under 2] if unmarried and regularly attending school. See 


Section 46=205. 
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46-325 BENEFIT LEVELS 46-325 


The individual or individual and spouse (couple} eligible to receive SSP payments shall receive an amount which 
’ ghey added to his/her or their SSI benefit, if any, and income tess allowable disrecnrds, if any, will equal the 
intlowing, as appropriate to his/her or their situation, 





ert nee? 
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JA EI igible Individual , , Benefit Level 





t 
Aged or Disabled $296 
Blind - 334 
' Adisabled Minor under 18 . 
| Living with a Parent or 
F i Guardian or Relative by ; ee . 
| Blood or Marriage : 24 4 
; § : ‘ ; 
as Engle Couple Benefit Level 
q i 
.| Both of Whom are Aged or Disabled, or $559 
: <j 
Pa Both of Whom are Blind, or ; 66 3 
: 2 One of Whom is Blind and the 
ie Other Aged or Disabled, or ; 625 : 
= 
af Both of Whom are Residents in an 
¢ Out-of-Home care Facility - 686 
4 3 Resident of Nonmedical ‘Out-of-Home Care” Facility 
& “ 
Minimum Minimum Maximum 
For Board and Room (Shelter and Food) $d 4 fa $149 
For Care and Supervision 126 156 


For Personal and Incidental Needs , 
of the Recipient" 70 “hO. 


Total Allowance . — 343 343 


\ 
| 
“if these needs are provided in whole or in part by the facility under an agreement between the 
| recipient and the facility, the recipient may need to use all or a porticn of this allowance to pay the 
| _ facility for these services. 

} 

f 

i 


.31 “OQut-of=home care'' as used herein is a protective living arrangement outside 
the individual's own home where, as a minimum, he/she receives board, room, 
personal care, and designated supplementary services related to his/her 
individual needs. This type of care is nonmedical and includes care 
provided in facilities licensed to provide residential care. 


i €7042-750 8.72 35M OST 

















. 


Form 400A 


DO NOT WRITE IN THIS SPACE 


46-325 


ee eee ee tine 





32 


35 


ape eae remem oe 
t ° 


weet ee ee 





CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


{Pursuant to Government Code Section 11380.1) 





46-325 
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BENEFIT LEVELS (Continued) 
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vision to which recipients may , 


.311 Homes or other facilities which provide personal care and super 
also be certified may be unlicensed if: 


tt is the home of a relative or legally appointed guardian or conservator. A relative for 








a. 
purposes of this regulation is defined as a parent, son, daughter, brother, sister, 
half-brother, half-sister, uncle, aunt, niece, nephew, first-cousin or any such person of the 
preceding generation denoted by the prefix ‘grand’ or “great,”’ or, 
b. It is a home in which a child has been placed by a court under W&IC Code 727(a), or 
c. It is an “exclusive use home” approved by a licensed home finding agency, i.e., Children’s 
Home Society. . ; 
$e tesa a castlihtetan See cetitendl tadldtnte, De arskittt feud ote nalh cere. ebb ovate aad lobed Notte de ventas hese ane nal mdhdiirt auth dad 
“NOTE: The Nonmedical Out-of-Home Care benefit level is not appropriate for a disabled minor | 7°" ~ 


recipient under 18 living with a parent or guardian or relative by blood or marriage (see 
Section 4€-325.1), or for an individual living in his own home and receiving care from his 
spouse or for a blind child (under 18 or 18 to 21 and attending school or training full 
time) living in the home of a parent or guardian. 


Certification of Nonmedical Out-of-Home Care — Licensed Care Facility 


The Social Security Administration (SSA) District Office will authorize out-of-home care benefit level 
upon verification that the recipient resides in a licensed facility. 


3821 Each county will establish and maintain a method for informing the local SSA District Office(s) 
of currently licensed out-of-home care facilities. The method for providing SSA with licensing 
information must be reported to Adult Program Management Branch, DBP. 


The county may provide SSA with a listing of licensed facilities, including address and 


a. 
license number, and update that listing on a regular basis, or 

b. The county may provide SSA with the telephone number of a person or unit in the 
county responsible for verifying that a facility is licensed, or 

c The county may use a combination of a. and b. or any method mutually acceptable to 


the SSA District Office(s) and the CWD. 


322 The effective date of eligibility for the nonmedical out-of-home care benefit level shall be the 
first of the month in which the recipient resides in the licensed care facility. 


Certifications by Other Agencies (repealed Manual Letter No. 77-5) 
County Responsibility (repealed Manual Letter No. 77-5) 


Certification of Nonmedical Out-of-Home 


Section 46-325.311 


Home or Facili Authorized Under 


Care 


When a recipient residing in a home or facility authorized under Section 46-325.311 requests the 
nonmedical board and czre benefit jevel, the certification will proceed as follows: 
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bi AB-325 BENEFIT LEVELS (Continued) . 3 : es 46-325 





| 
| 
? 
. .351 The SSA District Office will send a request for certification of out-of-home care to the CWD on 
( : the prescribed authorization form for new applicants or when a change in living arrangements 
takes place. 

| 

{ 

t 

t 

t 

{ 


a. The county shall apply the criteria outlined in the Title XX, Service Plan for determining 
the need for out-of-home care, and will verify that the appropriate care is being provided 
in that living arrangement. When the county learns that a DOH Regional Center or 

; Continuing Care Services Section social worker is providing services to the applicant or 
j : a0 recipient, the county may contact the DOH worker and base the certification upon that 
; a ¢ _ worker’s knowledge o7 the case. ae 6 


‘'b. The county shall complete the authorization form within thirteen (13) working days. This 
‘turn around time’’ begins the date on which the county receives the authorization form 
and ends the day the county forwards the completed form to the focal SSA district 
office. The county shali maintain controls to meet this time standard. 


.352 When the county determines that the out-of-home care benefit level is appropriate, the payment 

change will be effective the first of the month in which the county is asked (date of the 
} ; authorization form) to certify the nonmedical out-of-home care living arrangement, unless the 
: county has material evidence that the individual needed and was receiving care in the living 
e : arrangement continuously from an earlier date. The county will enter the effective date on the 
authorization form. 








at 





es 





.353 It is the recipient’s responsibility to inform the local SSA District Office of any changes in 
living arrangement. The county shall assist the recipient in reporting such changes to the 
appropriate SSA District Office when the county becomes aware of such changes. The county 
shall not initiate the authcrization form. 


‘ 
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46-325 BENEFIT LEVELS (Continued) 4 46-325 


A Medi-Cal Patients — Out of Home 





; : tn the case of an eligible individual who resides in a medical facility and whose medical expenses are 
paid for under the Medi-Cal Act, the benefit level is $25 a month to cover personal and incidental 
needs not furnished by the facility. : : 


4 & Exceptions to Benefit Levels 


-51. Room and Board is Received In-Kind 
When the individual or individual and eligible spouse resides in the home of another and receives 


both room and board in-kind from the householder, the Benefit Level will be reduced by an 
amount equa! to one-third of the applicable SSI payment standard. 


This deduction does not apply when a recipient or applicant is a child (Section 46-205) residing in 
the home of hissher parents, 


.52 Mandatory State Supplementation 





A recipient of OAS, ATD, or AB for the month of December 1973 shall receive 


a mimimum state supplementary payment which when added to his/her SSI pay=- 
pursuant 
ment (if any) and net nonexempt income as determined/to December 1973 





regulations is equal to the total of such recipient's cash grant and net 


nonexempt income for December 1973. 


cme in FS ee A A ee ae Ce ER SS a ee 
OO KOT WRITE IN FHIS SPACER 
- te NRO ATR PTI NE A IA SET ONE CL ORAL AL OO OORT IR 


If the state supplementary payment determined under this subsection is 
greater than the amount the recipient would be eligible to receive under 


| Sections 46-325.1, .2, .3, or .4, he/she shall receive the greater amount. 
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i 46-326 ALLOWANCE FOR RESTAURANT MEALS 46-326 

The aged or disabled recipient individual or couple, both of whom are aged or disabled, whose living arrangement 
prevents the preparation of meals at home, shall be entitled to an allowance of $33 for an individual or $66 for -{ 
& couple in addition to any other payments for which they are eligible. 


ver 


ramen ach NSD 


| Application Process 


41 Recipients who wish to apply for the restaurant meal allowance shall file their application at the local | 
SSA district office. . 


.12 (Has been deleted). : i ta og & sn_t es ; | 


.2 Administration of Payments 


.21 Eligibility for and payment of the restaurant meal allowance to SSI/SSP recipients shall be | 
administered by the Social Security Administration according to criteria established by SDBP as 
stated in these regulations. 


-22 (Has been deleted). . a | 


. 3 Eligibility Requirements 


anne eee re ORE he AP NENT IAG OLS ET Me MOSSY OP TOTES Se NEORPe —Pt dt 


An aged or disabled recipient or recipient couple of SSI/SSP can qualify for the restaurant meal allowance | 
by meeting the following requirements: / eas 


.31 Meals are not provided as a part of his/living arrangements, and 


32 Cooking and/or food storage facilities are unavailable or inadequate for the preparation of the 
recipient’s meals in the existing living arrangements. 


.321 Cooking and/or food storage facilities are Unavailable and/or inadequate if the recipient does 
not have a functioning stove, with or without an oven, and a refrigerator or icebox which bh 
er . 2, nae . : x . 
may use within hisBiin living arrangement for the preparation of hif/iteals. Cooking and food 
storage facilities are inadequate if they consist only of a one or two-burner hotplate, camp 
stove or ice,chest. . : 


she 
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.322 Living arrangement is considered to be the recipient's living area and that area outside of the 
immediate living area to which he/she has access and use. 
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46-326 ALLOWANCE FOR RESTAURANT MEALS (Continued) 46-326 


Temporary Eligibility 


Individuals or couples who must purchase restaurant meals because of the temporary loss or nonfunctioning 
of their stove or refrigerator may gualify for the restaurant meal allowance if the tempgrary condition is 
expected to last one full calendar month or more. The applicant shall be notified of hi responsibitity to 
report immediately when he/ Knows the temporary condition wil! cease to exist. 


Determination of Eligibility 


51. The recipient’s statement of fact on the application form shall be acceptable proof of eligibility 
unless the facts as presented are incomplete, unclear or inconsistent. If the facts so presented are 
incomplete, unclear oF inconsistent, SSA will so indicate in the comments section on the application 

form and send the form to the State Department of Benefit Payments which shall be responsible for 
a final decision on the eligibility of the recipient. In such cases, SSA shall not process payment for 
the restaurant meals allowance before receiving a decision from the state. 


52 (Has been deleted). , 


Beginning Date of Allowance 


The beginning date of the restaurant meal allowance shall be the first of the month in which the recipient 
files an application for this allowance with SSA provided that the recipient is or expects to be without 
cooking and/or food storage facilities for the full calendar month. 


Redetermination of Etigibility 


The recipient's statement of fact on the application form shall be completed at the time of redetermination 
of eligibility for SSI/SSP or when a change in living arrangements is reported, whichever is earlier. 


The restaurant meal allowance will be terminated at the end of the month in which the recipient fails to 
meet the eligibility requirements for the allowance or at the end of the month in which the 10-day notice 
expires. 
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FORM 400A : CONTINUATION SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


{Pursuant to Government Code Section 11380.1) 


47-603 BENEFIT LEVELS IN THE APS38 PROGRAM 47-603 





’ APSB Effective July 1,1977, the following benefit levels. shall be used in determining need and amount of aid (see 
Section 47-815.1) in the APSB program. 


1 For All Living Arrangements Except Nonrriedical Out-of-Home Care 





Individual 334 

APSB Couple : 663 
2 Residents of Nonmedica! Out-of-Home Care Facility 

Individual $34 


ne 


APSB Couple - 68 





21 See Section 46-325.3 for the definition of nonmedical out-of-home care and designated amounts for 
board and room, care and supervision, and personal and incidental needs. 


| 3 Recipient Moves After the First Day of the Month 





If, after the first day of a month, a recipient moves from an independent living arrangement to a 
nonmedical out-of-home care arrangement or vice versa, the county shall apply the higher of the two 
benefit levels for that month. 


APSB 4 Applicant _or Recipient is a Patient in a Medical Facility Certified to Provide Inpatient Care Under the 
Medi-Cal Program : 


.41 During Temporary Period of Care in Facility 


The benefit level applicable to the individual's living arrangements prior to admission to the facility 
shall continue during a temporary period of care in the facility, i-e., during the month of admission 
and the following month provided a living arrangement outside the facility is being retained by or for 


the recipient. 


DO NOT WRITE IN THIS SPACE 


lf no living arrangement is being retained outside the facility, APSB shalt be discontinued effective 
the first of the month following admission to the facility, and the case transferred to Medical Needy 
Only (MNO) with linkage to the State Supplemental Program (SSP). See Section 40-183 regarding 
intraprogram status change from cash grant to Medically Needy when the patient's status is such he 
or she no longer is eligible to receive a cash grant. 


In instances where the individual’s monthly net income {see Section 46-315 for exclusions and 
disregards) is less than $25, the case shall either be referred by the county to the Social Security 
Administration for determination of eligibility for SS! benefits (see Section 46-325.4), or classified, 
with the individual’s approval, as a “Refused Cash Grant.” 


10 
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Form 400A, CONTINUATION SHEET 
; FOR FILING ADMINISTRATIVE REGULATIONS 
WHITH THE SECRETARY OF STATE 


(Pursuant to Governnient Code Section 11380.1) 





47-603 BENEFIT LEVELS IN THE APS8 PROGRAM (Continued) 
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42 After Temporary Period of Care Expires 





lf the patient remains in the facility beyond a temporary period, APSB shall be discontinued and the 
case transferred to Medical Needy Only (MNO) with linkage to the State Supplemental Program 
(SSP). See Section 40-183 regarding intraprogram status change from cash grant to Medically Needy 
when the patient's status is such he or she no tonger is eligible to receive a cash grant. 


In instances where the individual’s monthly net income (see Section 46-315 for exclusions and 
disregards) is less than $25, the case shall either be referred by the county to the Social Security 
Administration for determination of eligibility for SS! benefits (see Section 46-325.4), or classified, 
with the individual’s approval, as a “Refused Cash Grant." 
5 Applicant or Recipient_is Not a ‘Patient’ in the Medical Facility or Intermediate Care Facility or the 
Facility is Not Certified to Receive Patients for Inpatient Care Under the Medi-Cal Program 


51 Private Facility 


The benefit level of the applicant or recipient in such facility shall be the same as that of a recipient 
in nonmedical out-of-home care (see Section 47-603.2), 


52 Public Facility 





Eligibility to aid does not exist if the facility is -public. 


x. 


DO NOT WRITE IN THIS SPACE 
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STD. 400A (8-71) CONTINUATION SHEET 
; FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


. 





The regulation changes do not increase costs of local government. 


Approved: 





Department of Benefit Payments 


DO NOT WRITE IN THIS SPACE 
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FACE SHEET 
FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Cade Section 11380.1) 


Copy below is hereby certified:to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


__... Department of Benefit Payments _ 
(Agency) 





_Director 
(Title) 


FILED 


Yn the office of the Secretary of State 
of the State of California 


JULS = 1977, Sp 
peer ere ofe 


H FONG EU, Cub of State 


Secretary of State 






DO NOT WRITE IN THIS SPACE 


After proceedings had {n accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby. repeals, amends, 
and adopts regulations referred to In Title 22, California Administrattve 

Code, as hereinafter set forth. 


FINDING OF EMERGENCY 


The implementation of the following regulations is an emergency measure necessary 
for the immediate preservation of the public health, safety, and general welfare 
within the meaning of the provisions of Section 11421 (b) of the Government Code. 


Amend: 


DO NOT WRITE IN THIS SPACE 


P/ 


Section 63-3200.1 





STD. AO0A (0-71) CONTINUATION SHEET 
3 ‘FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


ha (Pursuant to Government Code Section 11380.1) 





The following facts constitute the emergency? 


4. Cost-of-living revisions to Food Stamp Tables of Coupon Issuance must 
be effective July 1, 1977, in accordance with: Section 7(a) of the Food 
Stamp Act and correspondence from FNS, dated April 29, 1977. 


2. In order to ensure that the cost-of-living revisions are implemented on 
July 1, 1977, the attached regulations must be filed on an emergency 


basis. 


The regulation changes set forth above are, therefore, adopted as emergency 
measures to become effective July 1, 1977, after filing with the Secretary 
of State. 





‘ 
DO NOT WRITE IN THIS SPACE 
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CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


ed Se a 


&@3 1200 TABLES OF COUPON ISSUANCE 63-3200 


a For Issuance to Households of Up to 20 Persons Use the Following Tables: 







oe 


State of California . ‘ Department of Benefit Payments 
Health and Welfere Agency - _ : July 1, 1977 | 
3 Table ! ~ 


FOOD STAMP PROGRAM 
. Monthly : 
couret PULOTHERTS , PURCHASE REQUIREMENTS (BASED ON] NONTHLY ADJUSTED NET ST_INCOME) | ANC GC BONUS S Sian ate Ps 


Household. 
Size 
Coupon” 

a fliotrent _ 
Adjusted 
Monthly 
Net Incame 
$ O- 19.99 
20- 29.93 
30- 33.99 
___4o- 49.99 
50- 39.99 





— HO= $19.99 
120-_ 129.99 
130- 139.99 

___|40- 149.99 
fS0- 169.99 
17O- 189.99 
~~ T50-" 209.93 
210- 229, 23 

“FT 30= THIF 
250- 269.99 
270- 289.99 

~~ 239- _399.39 
310- 329.99 

3 307_.359-99 
360- 389.99 

___390- 419.99 
f70--419.99— 

a 450-_479.93_ 
&80- $09.99 

—510-_ 539.99 

-540- 569.95 

2192 §39.93 
600- 629.99 
--§30- 659.99 
660- 589. 99 
___690-_719. 








V/ for any eligible household with higher adjusted moneys net Income use maximum purchase 
requirement Usted. 


2/ Verified by FNS. 


Kaximum Allowable usted Month aE ncone 


faszenotd ; . 

eae 10 | 

5 

ca Paap . noe cd Ae se 





mae ce 18 | 20 | 
“Rijasted 
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&i-2200 TABLES OF COUPON ISSUANCE (Continued) a 63-3200 

*ecate of California : - Department of Benefit Payments 
Kealth ond Welfare Agency ; : ‘ - pee Fl 
FOOD STAMP PROGRAM Table 1 


; Month! 
COUPON ALLOTHENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 


neeteer de R ety 


































| Size = 6 10 
Hy Coupon , 
: Allotnent $242 $268, | | $382 
i Adjusted 
; ’ Konthly ~Nonth} Month! : Monthly 
j tert Income Purchase Purchase Purchase 
; $ 0- 19.99 $ 0 50 
: 20- 29.99 0. 0 
H - 39.99 5 
KO- 49.93 8 
i 50- 59.99 12 
i ~—60-_69.,.99 16 
{ 70- 79.99 19 
i! ~—82=__89.99 _ 22 
i 90- 99.9 26 
i 09- 3109.59 29 
| 10- 119.99 a 
120- 129.95 36 
. 130- 139.99 35 
| 140-" 149.99 42 
Pa 150- 169.99 45 
it ~——120-_189..9 1 
a 190- 209.99 57 
*| -2 63 
s 230- 249.99 69 
« 250- 269.99 - 5 
: 270- 289.99 Bt 
2 2.19 309..99 8 
he 310- 329.99 93 
a} ——332-_359.99 | 99 
360~- 389.99 108 
: ——399-419.9 W7 : 
420- 449.99 12 
0 479..99 ine 
h8O- 509.99 1 
i ~— 10-5 39.99 ~- 153 | 
' 540- 569.99 162 | 
~-820-_599,.99 it | 
600- 629.99 186 | 
39-659. 189 
| 660- 689.99 36 
! —~£29- 719.99 207 
i 720- 749.99 G 
i 250-779. 225 | 
f 729- 809.99 
i = 810-_ 839.99 243 | 
t B4O- 869.99 252 | 
: ~~ §20-_ 899.99 __ 261 | 
é §90- 929.99 270 
—~3}2-959.99__ 279 
9460- 989.95 288 | 
: ow 50-1019.99 297 
: $029-1045.99 306 
; boat 5-501979.99 315 , 


wer 
af fae eny allgthta houschold with higher adjusted monthly net Income use maxioun purchase requirement listed. 


cue, 
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(Pursuant to Government Code Section 11380.1) 
033300 TABLES OF COUPON ISSUANCE (Continued) 63-3200 
: sicke of California ; Department of Benéfit Payne 
; bealth and Welfare Agency aoe : P n ae - ayveents 
i tcoatlousd FOOD STAMP PROGRAM tablet 
e ’ Honthly | ; 
7 COUPON ALLOTUENTS , PURCHASE REQUIREMENTS (BASED GN MONTHLY ADJUSTED NET INCOME) AND EOHUS STEPS 
Household = So ene 
} Size [oneeeees. ee ? 8 9 10 
; Coupon : = 
allotrent | $242 $268 $306 $344 $362 
f Adjusted oe = 
Honthly Honth] Hontht Honth} H , 
fet tIncore Purchase f Purchase Purchase — tonth}y___ 
1020-1109.99 300 320 
Jo NE0-1139.93 00 333 
TViSS=1169.99 300 "337 
1170-1193-33_ Z 
1200-1229.99 
1239-1259..99 
$260-1289.99 
i/ 


th 
AT 
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tf foe an, : 
= vy ellgible household with higher adjusted conthly net Incore use maxleoun purchase requirerent listed. 
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FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


&43700 TABLES OF COUPON ISSUANCE (Continued) ‘ Gae00 
erate af California eis . * Department of Benefit Payments 
ealth end Welfare Agency ~ duly 1, 1977 


FOOD STAMP PROGRAM 


a er 


_ Table 1 


Monthly 
COUPON ALLOTHENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY. ADJUSTED NET INCOME) AND BONUS STAMPS. 




















a A EN Ta 
i Size ui 13 14 
; Coupon” . 
| __attstrene | ___$420 “sug t$534 
| “Tonth ly le = Sree 
t Monthly Month} Month] Month} 
{ Het Income IE ad fae 
(| fas 283s i Se 
f 20- 29.99 
ae 40s _ 
| | TE es a 
i _ 60~ _69..99 16 16 16 
bo 70- 79.99 2 | 19 19 
__.£0- 89.99 _| 22 22 
t g0- 99.99 | 26 
i a 100-_ 103.93 29 | 
T1o- 179.99 3 33 
| 120- 129.99 % | 36 
! 1h9- 149.99 i ia 42 
| Vio- 189.99 a ee a ae ae ae 
( ___V70-_ 189,99 51 51 51 
| janie | ge fe | eT 
H 210- 229.99 "63 63 63 
f ___250- 269.99 75 75 7 
|| tos 39:99 | 87 o | i | a | 
ae (Dc |= | 
i 3302 359..99__ g 99 99 99 
I —320-_ 419.99 WW7 17 V7 | n7 | 
{ k20- 449,59 126 126 126 
! us9- 479.99 | 138 vs (| ss 
80- 509.99 1 ] 1 
| mom OS 299 29 153 | 153 lois || 153 
{ 540- 569.99 162 | 162 
‘ 202 599.99 171 wi. 
Boo 629.99 180 BO 
~eho- 689-9 689.99 198 198 | 
-—£99-_719.99 207 207 
t 720- 749.99 ~ 2ié 216 
—_759-_779.99 225 225° 
i 789- 809.99 234 23 
} ——819- 839.99 243 243 | 
: —279-_ 899.99 261 261 
j 302- $29.99 270 270 | 
: eae 959.99 279 279 
: ~~ 9£9- 989.59 288 788 
|| peice [er | fines 
I 20 O49. 06 
sea | ae | | 





wr, 
a [er erg ellgibdte household with liigher adjusted monthly net Income use maximum purchase requiremen 


a, 


Mee ae ae 
miaseespene rer Serene Ean le ae ae ie gk A mle, 


15 
572 


Honthly 
Purchase 


$ 0 


WW 
126 
135 
1 
153 
162 
171 
180 
189 
198 
207 
216 
225 

234 ° 
243 
252 
_26) 
270 
279 
288 
29; 
06 
5 


t listed. 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 2 ; 63-3200 
eee ee = : ° Department of Benefit Payments 
Health and Welfare Agency Joy 4, 1977 
Cont Inued ‘ : aad : 

nie . FOOD STAMP PROGRAN Table 1 
Honthly 


COUPON ALLOINENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 







Kousehold 












Stze 4 15 
Coupon : 
Allotment _ $534 $572 
Adjusted 
Henin Monthly Honthly Monthly 
Net Incone Purchase Purchase Purchase 
1060-1103.99 ye 
1110-1139.99 ae 333 
1)40-1169.99 342 
_1170-1199.39 7 
1200-1229.85 350 
-1260-1289.99 373 
1290-}3!9.39 Q 
1320-1349.99 396 
~—}350-1379..99_ 40 
13£9-1499.99 Wit 
u —thto-1439.99 h? 
x 1440~1469.99 ace 17 See 
: —1A70-1499.99 hay 
z 1500-1529.59 450 
E 1530-1559.99 45 
re 1560-1589 .39 468 
2 * _1590-1619.99 4 
—!650-1679.99 hg 
5 1€80-1.709.99 3 
—1710-1739.93 yee 
a 1749-1769.99 
—1770-1739 $9 


1800- 1829.99 
—3839-1859.99 
1860-1889.99 
1839-1919.99 


Af for any eligible household with higher adjusted monthly net Income use maxinua purchase ecquirenent listed. 
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giare Of California 
Faalth and Welfare Agency 


CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Department of 


FOOD STAMP PROGRAM 
Month! 


* July 1, 1977 


Benefit Payments 





Table 1 


y 
feahou ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAN?S 


Peni nhagepnasveenaes 


Ps) 189.99 
19° 205. 5.99 
210- 229.99 


“ENS Pag G 


250- 269.99 
“T= 289.99 


joe 329. 33 
B22 3995 
ava 359.99 
2732 419.9 
20" 449.99 


& = - 509.99 
wigs 39! 
§A2- $69.59 
6722589. 99 
&5)- 023. 99 


£49- 689.99 
o33 29.99 
yia- 789.99 
742 1.93 
225+ 80).99 


haus chold 
vere ITE 
Coupon 
Alilotecn 
ftjusted 
Kanthly 
fie g tacare 
§ 0. 19.99 
wed te £9293] 
Me 33.99 
edt is 49.99 
“Sa-«69.99 
we > 69-299 
jos 73.99 
asthe - 89.99 
“93° $9.99 
wh)- 199.99 
“Td T19.5— 
W3- 129. 29.99 
“Y33-"_139.99 
yad- 149.99 
“TSO WaT 


ote 08299 


f 322.2 659,99 


tie $3) 


fede 864.99 


ne SE 
sag | ma | sas 


|__ Purchase || Purchase 








Honthly Monthly 
Purchase Purchase 










DOLD se ow 
ON WOlon ico 


Oo} ONUY Susy 


bead 

DO) Ow 
E 
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51 


19 
22 
26 
29 
ee 









75 
3} 


aT 
"87 
99 


AS22939 Pe a 


FY- 929.99 


wibDs 949 


dt 85949 


S46 $59.99 


221213 x [A Sees 


tris. 1589.99 


teed IOP I. 3 


te 





Fee cay allgtste Nousetcld with higher adjusted monthly net Incone use maximum purchaso requirement Listed. 





20 


$762 


Monthly 
Purchase 


$ 0 


it 


75 


261 
270 
279 
2 

297 
306 
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; ; ; i Table 1 


- FOOD Gale PROGRAM 
Monthly 


Couron AU ALLOTMENTS , PURCHASE REQUEREHENTS tahsen: ON HONTHLY ADJUSTED NET INCOME) AND EGHUS STAMPS 













































Perey | $610 $648 $724 ~ 9762 
ey : Monthly Monthly Monthly Nonthly 
tiet Income -Purchase Purchase Purchase Purchase 
1030- 1209.99 324 324 324 
11J0- 1139.99 333 333 333 ; 
Th46="_ 1169.99 3 & es.) Seas 
170 1199.99 351 351 . 351 
00- 1229.99 360 360 360 
12900 1259.99 369 369 369 
{260- 1289.99 378 373, 
1290- 1319.99 387 337 
3320-1349. 99 396 396 
1350-__ 1379.99 405 405 
1380- 1409.99 414 414 
w 1410- 1439.99 423 423 
bd “3440-  1469.99 432 432 
3 1470- 1499.99 441 441 
rs T500- 1529.99 450 450 
z __1530- 1532. 39 459 453 
; * $B 7¢h5°94 477 - ATT 
= “~Ye20- 1649.99 486 436 
Fs 1630- 1679.99! 495 495 
5 ¥680- 1709.99 504 504 
z 1710-_1739.99 513 
g 1740- -1769.994. 
1770-__ 1799.99 
¥800-  1629.95 
1830+ 1859.99 
1862- 3889.99 
1899-2919, 99 
1920- 1949.99 
1950-_1979.99. 
1580- 2009.99 
__2910- 2039.99 
2940~ 2069.99 
_.2070- 2099.99 
2100- 2129.99 
__2130- 2159.99 
v 2160- 2189.59 
_2190- 2219.99 
9229= 2249.99 
2250 2279.99 
2280- 2309.99 
W2310-_ 2339.99 
~2340- 2369.99] 
2370- 2399.99 
2 240% 2425.99 
i w2430- 2459.99 
t 2460- 2485.99 
: —2590- 2513.99 
: U= =25! . ws ETE OL EI I IS. ET TT a OO TN par ee Ts en ee ee 
: e we For ony eligible bouscheld with higher edjusced roathly net _intges use msuleun surchise reaulrement iste. nar 


ee Re ee PR ee ewe re ee ene ree 








assy ae eR ow Oe 


2 


Sed swiat gem es mica Fares Hay 


LEAS DRE PAU ER IETE TO EITION TRS ON RNG ed ERRNO EE Te 


+ Omg errmmanere cena a 
. 


eennne nnn as tae Sterne peaecegeen mene 


haps Sawnaateee 


tater 


B Swuserold 
f tice 


Fyn Petocd bn 





CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


63-3200 TABLES OF COUPON ISSUANCE (Continued) : 


State of California 
Health and Welfare Agency 


COUPON ALLOTHENT 


Household 
Coupon 
——Allotment 
Adjusted 
Monthly 


Net Incone _ 


19.99 


$ 0- 
207-2 


10- 119.6 3 


2 120-_129,99 


130- 139.99 
ta- 14 
150- 169.99 
__V0- 189,99 
190- 209.99 
210- 229,99 
230- 243.99 
~—250>_ 269.99 
270- 289.99 
290-_ 309.99 
310- 329.99 
——330-_ 359.99 
360- 389.99 
390~- 419.99 
20 39 
n50- 9. 
~~ h8o- 509°35 
S10~ 539,99 
S4O- 569,99 
2/0-_ 539.99 
600- 629.99 
6307 659.99 
669- 639.99 
__£90-_ 719.99 


M For any ellgible household with hi 
requirement listed. 


poste 
manthly 


Taae 
Stirs 16 
Hystted 
Ronthty 


fe Spe ine pee Se 





, PURCHASE REQUIREMENTS (BASED ON MONTRLY ADJUSTED KET INC OME) 


H 
$39 


Three Guar tenn, 


Purchase 


17 


18 


aa an & Ad} 


19 





FOOD STAMP PROGRAM 
THREE QUARTER-HONTHLY 


Three Quarter- 
Monthly 


20 


sae 


Three Quarter- 
Month} 


Purchase 


$ 0.00 | 


0.00 

3.00 
2 

7.50 


12,00 
14 25 
15.75 


: Os 
20.25 


22.50 


“ee 
27.00 


30.00 
0 


fea yoshi 207893 


Department of Benefit Payments 


h 
$128 


Three Quarter- 


Month! 


Furchase 


$ 0.60° 
0.00 


3.00 


25 


7.50 


12.00 
L 








63-3200 


aul Neal 


| 
si52, || 
Three Quarter- ; 


Monthl 
Purthase 


$ 0.00 
0.00 


3.75 “ 
6,00 
8.25 


0.50 
12.75 

15.09 
17.25 


gher adjusted monthly net Income use maximum purchase 


11528 [1655 1782 : 


31915-7350 3.75 20m A osP 
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State of Californta : "Department of Benefit 





Payme 
Health and Welfare Agency duly 1, 1977 
Table 2 
FOOD STAMP PROGRAM 
Three Quarter- Honthly 
Courant N ALLOTMENTS , PURCHASE REQUTRERENTS: _ABASED Gn nORCK TTHLY AOJUSTED ki REL INCOKE) 
Household ‘. 
Size 6 ? 
Coupon 
Aljotrent $182 $201 7 on 
Adjusted Three uar ter} Three Quarter-}j Three Qu. Guarter= “Three Quarter- bree Quarter= 
Honthly Monthly | HKonthly j__Hanthl Month! Monthly : 
Het Incore Purctese Purchate Purchase Purchase Furcrake 
$ oO 8.93 $ 0.00 $ 0.00 $ 0.00 $ -60.N0 $ 0,.¢COo 
- 20+ 275.59 __ 0.00 : 0.09 0.09 0.00 
30- 39.99 3.75 . 3.75 
Ao- £9.59 6,00 6.00 
50- 69.99 8,25 9.00 
___ 60- 63.99 10.59 : 12,00 
~~ JO= 79.53 12.75 A TE .25 
to- 89.59 : 16.50 
g0- 99.59 
loo-_ 109.99 
WO 119.59 
___120- 20- 129. 99 
“}¥30- 139.93 
. tho- 149.59 


~T56= 165.95 — 
170-_ 183.93 
T99-" 709.95 
oe 210- 229.99 
~~ 930- 245,99 
250- 269.599 
270- 209,993 
290- 399.99 
310- 329.99 
~—330-_ 359.99 
—~300- 385, 93 
390- 419.99 
be Ge -99 
50- 473.99 
WS5-" $09.59 i a 75 
__510- $35.99 3.25 : 4. 
Sho- $69.99 27.50 
570- $53.99 75 35 . 128. 25 
€00- 629.95 : A 35.60 
€30- €59.99 140.25 11.75 
€60- 669.99 147.00 
oe 690-_ 219,99 : Shes BS. ; a 
. 720- 749.59 57,00 3 Be 62. | 
—_250-779.99 [5/7 0 4, 5 6S. | 
. 750 809.99 > : 
810- 839.99 
0.99 
870- 899.99 
$09- 925.99 
—930-_959,99_ 
eee 
999-1019.99 
1020-1689. 59 
__1050-1079.99 
toso- 1104.93 
{1to-11359.499 


Tiho-tiey.s9 | 
W70-2199. 39 
ieee i | 


U/ For any eligible household with higher adjusted monthly net Income use maxicus purchase requirenent listed, 
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63-3200 
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Department of Bencfit Payments 











; Agate of falifurnia 
eatsh and welfare Agency July 1, 197 | 
Table 2- 
FOOD STAMP PROGRAM 
THREE QUARTER-MONTHLY 
p ogares MLGINONTS PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET_INCOME) 
| ot aes 12. | 13 1S 
ae $35] gait $372 : sig || 
pa ane ated» | Three Guarter-|| Three Quarter-|| Three Quarter- |! Three Guarter-}| Three Quarter- 
i athi Month} Honthly Nonthly ; Monthly 
i os ppc Purchase Purchase Purchase : Purchase 
, ‘ $ 0.00 $ 0.00 $ 0.00 § 0.00 
2-29.49 0.00 0.00 0.00 0.00 
Ee F009 3.75 3.75 3.75 
hoe 49.99 6.00 6.00 6,00 
$A- 59.99 9.00 9.00 9.09 
60- ce 9g 12.00 12.00 12,00 
INGE IT, GF 1H. 25 TR25 
____ 89* 89.99. 16.50 16.50 
90- 99.99 19.50 19.50 
199- 109.99, 21.75 21.75 
~™T0- 119.99 24.75 24.75 
; 120- 179.99 27.00 27.00 
mY F0=- 159.99 29.25 29,25 
VWio- 149,99 31.50 31.50 
TSO TE L99 | BLTS 33.75 
1207 189.99 38.25 8.2 
sine: eae 42.75 42.75 
a 225 17.2 
“TIO= BAT “e175 scarp 
250- 269, 69.99 56.25 56.2 
2)0- 289.95 60.75 60.75 | 
we 02 309,99 J 65.25 6525 
340- 329.99 69.75 69.75 
wwe S892. 359,99 $74.25 4.25 
369- 359.99 81.00 81.00 
ee SUNS AIO 99) de B75 75 87.75 - 
&20- 449.99 394.50 94.50 20 
59> 479.99 | NOT 25 pss 2101425." 25 2 
&80- 509.99 108.00 108.00 Z 7 
woe 0-939, 99 $475 4, : : 
549= 569,99 121.50 121.50 : : 
wf 0- 599,99} 4128,25 ft} 12825 128.25 128.2 128.75 
600-~ 579, 39 135.00 135.00 | 135.00 135.00 | 135.90 
630- 659,99. Val. 25 Wa. 75 141.75 141.7 141.75 
G52 ug. 99 148.50 — 148,50 148.50 148,50 | 148.50 
we £902 719.99 155.25 155.25 155.25 155.25 155.25 
720- 749.99 162.00 162.00 — “162.00 | ere slezeoo : 
ecw! 305.779.997.168. 168.75 168.75 168. an ; 
789- Noa 175.50 “175.50 175.50 | 175.50 175.50 
a 81 9~ 239,99 182.2 182.25, 182.25 182.25 182.25 
Bad- 869,99 189.00 189.00 189.00 189.00 189.00 
wn 8207 694,99 195.75 195.75 195.75 195.75 195.75 
§90- 92999 202.50 202.50 | 202.50 202.50 gente 
G}3- 959.99. 209,2 209,2 209.25 209.25 209. 
mat cere ec ag” pinaoe a8 08 216.00 276.00 276.00 
owen PH EEAIONI, 99 222.75 222.75 222.75 222.75 222.75 
PU a= 1044.94 229.50 | 229.50 229.50 229.50 - 
ont 95G21679,99 236.25 236.25 236.25 236.2 236.2 


31916-7380 3.75 26m A osp 
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State of California : Department of Benefit Payments 
Health and Welfare Agency July 1,197 
: Table 2: 
















FOOD STAMP PROGRAM 
THREE QUARTER“HOWTHLY 
COUNON ALLOTHENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) 









































































Size 12 13 1h 
Coupon . F 
a Alistennt it nc | $372} SHO $429 | 
Adjusted Three Quarter-||lhree Quarter- |}Three Quarter- [Three Guarter- Hf Three Cuarter- 
Konthly Honthly Monthly Hoatht . __ Monthly 
Ket Incate Purchase | Purchase Purchase Purchase 
1080-1109.99 243.00 243.09 243.00 | 243.00 | 283,00 
PE1O-1139.99 249.75 249.75 249.75 249.75 249.75 
~TTO=T10.59 J 256.50 2556.50 i 256.5 72562507 
1170-1199.99 263.25 263.25 263.25 263.275 263.25 
YEQU=V2297 85 2770.00 270.00 “270.00 270.00 270.09 
1230-1259.99 00 276.75 276.7 276.75 276.75 
EO=TEIGG 18: 00 583.59 3B350 885.50] 55350 
1290-1319.99 2/0,0 299.25 290.25 290.25 290.25 
1320-1349.69 76,00 ~ 327-00 l 237.66 297.06 237.00 
1350-1379.99 | 276,00 301.50 | 303.75 303.75 393.75 
YV3d0- VHGTTG3 276.00 | 01.50 310.50 310.59 310.50 
wa iie- 1428.99 : : 81280. 317.25 : ; 
ThEO- 1465.99 | 301.50 334 : 
—1279-1499.08 |__ 301.50 27.00 
1§00-1525.55 | 301.50 2 
1530-1559,59 ] 54 . 


—~T560- 1589.59 
1620-1649, 99 
__1650- 1673.99 
1680-1709.59 
_1710-1733.99_ 
1740-1769.99 
—— 1770-1799. 59 
1800-1829.59 
1830-1859.99 
—TEGO-1889759 
1890-1919.99 


— 
~ 


Ww 
See 
© 

s 

O° 

, 

{ 





~N 
ee 

oOo 
i 
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V For any eligible household vith higher adjusted monthly net income use maximum purchase requirement listed. 
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State of California — Department of Benefit Payments — 
Health and Welfare Agency July 1, 17d. 
TabTe 2 


FOOD STAMP PROGRAM 
THREE QUARTER-MONTHLY 


COUPON ALLOTHENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) _ 
; eles ithe 
Coupon : , 


Altaotment |v } $486 | | eee nell 


= ee Li _ 
Adjusted Three Quarter- |} Three Quarter- }| Three Quarter- || Three Quarter- |isfiree Quarter- 


Honthly onszhty Month] Konth] Honthly Monthly. 
tict [ncome Purchase { Purchase i Purchase Purchase -_ Jj! Purchase 


$ O- 19.99 . 5 $ 0.00 
29 9 ° a iS: e 0.00 
30- 39.99 
__ 0-43.99 
S0- 59.99 
__60-_69,93_. 
70- 79.99 
29> 89 
go- 99.99 
109-_109.3 
Wo- 119.99 
——12.92_123.5 
130- 139.99 
tho- 149,99 
150- 169.99 
_170-_189.39 1 
190- 209.59 
210- 229.99 
230- 249,99 
__259- 269.99 
270- 289.99 
_—290~_ 399.39 
310- 329.99 
—230>_359239 
360- 365.99 
390-_ 419.99 
~H20- 449.99 
kso- 479.99 


§80- 509.99 
2 10- 539.99 
ShO- 569.99 
27 9~_539.39 
~~$00= 629.599 
__630-_ 659.99 
650- 689.99 
__690- 719.99 
720- 749799 
ey iba eae Ps) 
760~ 699.99 
__810- 839.99 
349- 869.599 
Bro~ 899.99 
TYG I= 925-79 
oe BINS 859.59 
SoS= OB9.9 
997-1019.99 
“Tero= TENT 


1659-1079.99 
° is Be . 


Household 
Size 





31916-7530 3-75 26M A OSP 














STOD..400A (0-71) . CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to. Government Code Section 11380.1) 





63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 











State of California . Department of Bencfit (lad 
Health and Welfare Agency : July 4, ] 
. lhe 2 
FOOD STAMP PROGRAM 
THREE QUARTER-HGNTHLY 
TREMENTS (CS ASE ou MONTHLY ADJUSTED NI KET INCOME} 














COUPON ALLOTM ENTS, PURCHASE PEQUE 











Household 






18 








































































Coupon 
pas fitortaat Es $515, $543 
Adjusted en Cuarter— Three Quarter- hree Guarter- 
BKonthly ___Hoanthly i Honthly Honthly 
Ket Incare Purchase i Pures ase Purcnase F. sParehe “Se 
1080~1109.99 243.00 I 243. ! | 243.00 
J 1.129,9 2 2he. os 249.75 kG 
1140- 1159.99 256.50 256.60 | 98665 256.50 | “256.50 
Vior1)9i99 | 263.25 i 263325 || 263:25__d|___ 295 pane sh ee 
1200-1223.99 270. oo [ee 270,66 270.99 | 270.09 
_1239-1259,99 276.75 _ 276.75 















pt 263.50 283.50 
ae | 299. - 260.25 


1260-1289.69 
“A252-33)9.99 











220.25 2210.25 
























































































1320-1349,99 297.00 237.00 237.60 297.60. | 257,00 
1359-127%.99__ ee Ec tev; onemoama | seeks (Je 13.0 303.75 
1380- 1499. 189 310,50 i ee ae ; : 
yo 529.59 B17. co ___ 3 
Q VihO~- 1462.99 4 324, ae - 324,00 77 | ( 
a 1470-1965 95 4 ee 30.75 30.75 330.75 
@ 1590-1529.59 337.50 = 337.50 337.50 | 337-59 
x 1530-1559. 99 344.25 344.2 |i 25 : | 
: 1560- 1565.55 351.00 351.00 | 351. cl ceca 
. 1590-1619.95 2 {| _ 357,78 357.78 327. | __ 357.75 
2 ae ee 364.50 364,50 : } 
3 VOEO~1G72.89 21,25 it 78 
d : “TGHO-17 092 85 ane 00 
: VW i0-1739.99__ 284.75 40875 
“T7404769.89 391,50 391.50 
a 1770-1799.99 | 398,25 398.25 
“YESO= 1829.53 03,50 | 405.00 
_1830-1859.99 | 403,50 4V1.75 
TE60- 1669.99 403.50 418.50 
-1890-1919.99 403.50 Ht ABS. sa- 425. 
1970-1949.99 103. 0 0 
_1950-1979.99 } 403,50. 429, Be 
1980-2009. 69 1193-20 ~~ 429 
_2010-2939,99 403,50 498! 00 
2040-2689.93 1/ __133°08 
2076-20593.99 
2100-2123.53 — he “464 50° 
ees is | 48.0 = ieee 50 mS 25 
2960-Z1ES 259 OF, - f 0 
ePN BOPP ING ED. NE nef So ney 20! 88-88 9 
eee ASL. 50 480,00 jf 459.5 
_2250-2279.59 | Be 0 480,00 _ 
27E0-2309.99 454,50 480,00 
Mee 5 a f___}|____ 480,00 3 
2 gho= 2369.94 480,00 
_2370-2399.99 480 ,00— 


net == — 
__2430-7459.95_ Seeeeresae 

2h60-2489..99 

-249%-2519.99_ 
2520-2549, 99 Ta eae, | Mee | 


Vu For any eligthte household with higher adjusted — net Income use maxiaum purchase requirezent listed. 
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Department of Benefit Paymen. 


July 1, 1977, 


-. Table 3 


strate of tatifornia 
peaith ond Welfore Agency 


FOOD STANP PROGRAM 
‘ SEMIMONTHLY 
(rer Cs ALLOTMENTS, PURCHASE R REQUIRENENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STANPS 



















fe OAR gE ARRAN RE ALENT MERGES EO 


bs noe pet 





Grew ft ek BE em te DB BLT 





































pane ere aa 1 3 ae 
ce REE ef 
Coupon “syn. | 
Allotment po $28 
Adjusted Seminonthly sanonedy ee | Geeidon scaly. 
tonthly 
Kee Ines Purchase ae Purchase ks 
, Fe 1.99 $ 0.00 0.09 5 0.00 
20- 79.99 0.50 0.00 0.00 
Ze 39.99 2.G0 2.90 2.59 
ace 4.99 | 300 ; 3,50 a <n 
3m 9.99 4.00 0 5.00 5.50 
690 69,99 2200 5 6.50 | 7.00 
jae 6.00 8.0 8.00 8.50 
_ eo 9298 ee 7.C0 ei) 9.5 ~ 9.50 10, 00 
Dap aa: com 8.00 10.50 10.50 11.00 11.59 
tO. 199.99 9.09 11,50 12.00 12.50 13.00 
he 117.99 10.50 : 13.00 13.50 14.00 14.50 
17% 129 EU eee 12.90 14.50 - 15.00 15.50 L 16.59 
ie 10. 9 13.50 16,00 16.50 -17,00 18.00 
__ lays 149.99 15.09 18.50 19.50 a 
TE 169.09 16.50 20.50 | 21.00 
Lire sate | V9.5 23.50 |} 24,00 
bp 205.99 20.0 26.50 
ibe et: 29.98 21.0 29.50 
Ces 249,99 21.0 
cowh £2 AU PD 


Pie= WI.99 
oye BOO. IF 
Stee 329, 99 

we 0 9D 
Dbte 389.99 

ela 419.99 
Al 649,99 

fe ATG 99 
40 $99, 199 

nae 3.99 

Sim 364.99 

BP 397.99 
Cake 4290 99 
Py tem 659.99 


of = 659.99 
wt 117.99 








Mf for any eligible household with higher adjusted monthly net Income use maximum purchase 
regulrcment Iisted, 











9 petit a2 13 
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State of California Department of Bencfit Payments 
Health and Welfare Agency . July 1, 1977. 
; Table 3 










FOOD STAMP PROGRAM 


Senitienthly 
COUPON ALLOTMENTS, PURCHASE | ROQUIPEMENTS (BASED GN HOUTHLY / ADJUSTED NET. ARCOME fe) AND AND EOIUS STAIRS 














Household 










Allotreat _ 
Adjusted 
Honthly 

wwllict Inenar 

$ g- 19.99 

20- 23.99 


ee ee nnn 


30~ 39.99 















































~— + 


Senimonthly | Senafaonthly 


Purchase | Purchacve 


$ 0.99 $ 0.00 
0.00 | 0.00 


2.59 



















40 44.99 4.09 
50> 59.99 ° |. 6.90 
62-__ 69,99 0 __7,50 || 800 SBE 8.00 
.00 . 9.50 
ee hee 16,30 : 13233 


“9-99.59 
_190-_109,99 
“Vio 119.99 
1202. 129.9) | 
130- 139.99 
149- 149.99 
150- 169.99 
170- —-139.99 
“Y90- 205 8. Gi 23.39 





































31.50 
“230- 249.99 34.50 
250-269. 99 37.50. | S750. 
rr 39.95 40.50 40.50 
pho. 30929) oc | 43250 
310 = 329.99 46.50 il 46.50 
_330-__359.99 49.50 - 49.56 
366- 389.99 54.00 H 54.09 
390- 419.99 58.50 fl 58.50 
420- 449,99 63.00 63.00 
_450- —479.99 67.50 | 67,50 
48G- 323. 99 72.00 | 72,00 
_$10- 535.59 76.50 

"540- meh a9 81.00 

570- 599.99 85.50 





602 623.99 
_630- 659.99 
660- 659.99 
690, 719299._ 
720- 749,09 _ 




























T0635. 00 








750- 779.99 112,50 
7S0- £09.99 117.09 
Slv- 839.94 121.5% 


Bho- 669.99 
670- 099,99 
9Uu- 929.93 






135.00 











_930- - 959.99 139. a Oo 
960- 989.05 Iifig0 

oe 1018.99 50 
wr 49.99 — 60° 00- 
4U5 Tota: 150,00 __ 





ve For any eligible household with higher adjusted nonthly net Income use maxicum purchase requirement listed. 
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a Table 3 
FOOD STAMP. PROGRAM 
I Senittontily 
: ecw ACLOTPENTS __ PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BCHUS STAMPS iPS 
Fecha 
a vas heated sca inenthiy Seuimonthly Semimonthly | 
: Honthly 
: Ket [roars Purchase Purchase Purchase ST 80 0 | Purchase | 
: g Itt 1109.99 "S150, 00 ro 
i PEE PLIV.99 150,00 166.50__ 
“Yrs 1109.99 16700 
Vie 1b), 99 [| _ 150.0 00 50 
5 159.9) pave 167.00 
yk 159, 94 dL 


Ln ARTS Aen emer Et 


“T7b5- 1289.59 i == 167.09, 


— 


ba 
ey 
cee 
u! 
vt 
si] 
ti —_—__—_—— | acer 
rl oe 
‘ 
a nS | 
os ema 
Bt 
* 
¥t 





i 
lit 


| 
li 
Hi 


—. 


FR TEENA AR 8 ET I pet 


L 


rane. 


iv foe any ailglble household with higher adjusted monthly net Income use maximum purchase requirement listed, 


- =. » ‘ . - « -_- 


= x . eae! ind - a- - + 


31918-750 3.73 26@ A osP 





TI SRS at meena ane ta tn ee 











STD. 400A (6-71) CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
F : WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 








63-3200 TABLES OF COUPON ISSUANCE (Continued) on 63-3200 
State of California Department of Lencfit ie ONES 
Health and Welfare Agency . : July 1, 977 

~ ; ie 3 


FOOD STAMP PROGRAM 
aoa 























Household 





























































Size 11 12 IS. 
Coupon : : 
Altotront | F210 $229 $286 
Adjusted i . , 
Monthly Seninonthly _Senivonthly | |_ Senfnonth Se aimon thly — Senhaoathly 
Ret Tncone Purchase Purchase i Tues 2c | Furchase il Purckacr 
ee en ee ae Ne eR ne Noe ee, NT TT re Perea oe 
$ O- 19.99 y 0.00 3 0.00 {I $ $ 0.09 $ 0.09 
20- 29.99 0.090 0.00 | a 0.09 
30- 39.59 2.50 2.50 2.50 
50- $9.99 6.00 6.00 
£0- 69.99 8.00 8. &CQ 
70~- 79.93 9.50 — 9.50 
&0- __ 89,99 11,05 1). oo 











90- 99.99 13.00 13.00 
10% 109.59 14,59 paw 14.50 
llG- 119.99 16.50 16.50 
120- 129.99 15.00 4 
130- 139,99 15.50 19 
1a- 149.99 21.00 or: 

350- 169.95 22.50 

170- 189,99 25.50 25.50 

—Yos= 209, 99 28.50 28,90 

210- 229.99 31.50 | 32.50 
245.99 34.50 3% 54,50 





250- 269.99 37.50 37.50 5 
FQ. BeOS 4G 50 | 40.50 5 
____290- 309.99 43.50 43.50 | 

“~~ 330-  329.59 46.50 46.50 
330- 359.99 49.50 49.50 


30-389 99 54.00 54.09 
399- 419.99 58.50 53.5% 
420-449. 99} _—«63.00——* =i 


489- 479.99 
430-5590 99 
510- aa 39 


































~ B40= S09 ou 1. 0¢ : 81.09 
570- 599. 99 | 85.50 
6U0- 629.99 ; 90.09 
——£30—__ 655 A SO OS 
660- 639.99 99.00 
——-899-__719,99} 103. 5 ‘Ls REan | Peri ls Ph eee 
720- 749.99 103.00 
789~_ 776.95 Oe Ne es 
78u- 809.99 117.50 117.60 
81) 839.59 123.50 PIE GO 
BA0- db. 99 126.00 126.00 126.09 
870-899. 99F 39.50 130,50 _ 230,59 
909- 929.59 135.00 135.00 135.00 
930-959. 2 339,59 139,50 139.50 
900-959. "144.00 144,00 144.0u 
990- 1019.5 148.5 3 148.50 148,50 
1020- ioe = 153.00 43.6 13: (9 153.60 
1050- 1079.99 157,50 157.59 





ie DO NOT WRITE IN THIS SPACE 
ha 
mt 
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=| 
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Coupon 
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Monthly 
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Table 3 


re Agency 


FOOD STAMP PROGRAM 























SemiMonthly : 
COUPON ALLOTHENTS, PURCHASE REQUIREMENTS (BASED Ot MONTHLY ADJUSTED MET INCOME) AND BONUS STANPS 
11 12 13 14 15 
$210 $229 $248 $267 $286 
Seminonthly Semimonthly Seninonthly Seninonthly 
Purchase Purchase Purchase Purchase | Purchase 


1030~1109.99 
1110-1139.99 
1140-1169.99 
1170-1199.99 
“¥200=1229. 59 
1230-1259. 99 

~~ T76U-1269. 99 
1290-1319.99 
1320-1349. 99 
1350-1379.99 
T300-1409. 99 
1410-1439. 99 
“T44U-1469. 99 
1470-1499.99 


1500-1529.99 
1539-1559.99 
1560-1589.99 
1599-1619,99° 
1620-1649.99 
1650-1679.99 
1680~1799.99 
1710-1739.99 
1749-1769.99 
1770-1759.99 
1800-1829.99 
1830-1859.99 
1860~1889.99 
1890-1919.99 














ret re sete re, 

cr 
te 
So 


df For any etlgible 


Cg ee ee Tae eee 

























162.00 162.00 162.00 F 
166.50 166.50 166.50 : 
171.00 171.00 171.00 
175.50 175.50 175.50 
1380. 00 180.00 180.00 
184.50 184.50 | 184,59 
189.00 189.0U 189.00 
193.50 193.50 | 193.50 
TOS.00 198.00 198. 00 
201,00 202.50 Pe 202.50 
201,00 207.00 ~~ 367,00 | 207.00 
201.00 211.50 | 211.50 | 211.50 
901.00 216.00 216.00 | “216.00 
201,00 218.00 220.50 220.50 
201.00 218.00 225.00 | 225.00 
aenee 215,00 _ 229,50 Il 229,50 
218.00 234.00 | "234.00 
218,00 35.00 235.50 
218.00 | 532-88 || 243.00 
ieee 23 P6016 ae US ok Se | ee 1 
] 235.00 | 252.00 
235,00 0 a 
| S32°bn || 282760 
1/ 252.00 


252500 
|| 252.00 
eran’ lev 26 8| ¢ bane 


| 
i ! 


household with higher adjusted monthly net Income use maximum purchase requirement Iisted. 
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State of California Department of Benefit favcents 
Health and Welfare Agency Jufy 1, 
A " Table 3 
FOOD STAMP PROGRAN 
SeniNMonthly 
COUPON ALLOTHENTS ,_ PURCHASE REQUIREMENTS (BASED 0 ON pay TIBLY _ADJUSTED NET INCOME) AD fon: JS itl 

















Household Es 
Size 7 
Coupon’ . | 
Allotnent $302 


















Adjusted 
Monthly 





Semimonthly sonthly || Seninonthly 


[Furenase | 


1 








Senimonthly , | ete es 


Purchase il Purchase 






























[ Furchase 
$ O 19.99 § 0.00 oo | 3 o.00 6} SC $i. 80 
20- 29.9% 0.00 0.00 {I 0.00 
30-39. 99 2.50 cae 2.50 2.50 
40- 49.99 4.00 4.00 oo 
50-9. US 6.00 ~~~ 08 : 
60- 69.99 8.00 ? | 8.00 
—~Fo- «79.99 9.50 9.50 
ncceB0= 89.99) 11.00 ot. 12.00 
90- 99.99 13.00 13.00 
wo DO T0999 aoe fa | one 3450 
1ig-" 119.99 5 16.50 


120--129.5 E = $..00 
130- 130.98 : 19.50 
Wd- 149,95 : 21.00 


Y50-———*21609.95 22.56 25 22.50 



















































































170-_:389.95 25» 5k Sik a 2 2550: = 25.50 
—To0- 269.93) ao as 2%, 50 jl 
210- 229.99 : : 32.50 | : 
230- = 249.99 346.50 | cee i 34.56 
__.250-___269..99 |__37 50) 4 7.59 it 37.59 
“—~“370- 289.9) [40.50 ee | ——} 50 { 40.50 
__290- 3:99.99 43.50 a S50 43,50 
31 325.59 “46.50 | | ~~ "46.50 iT = 46.50 
330 359.99 49. 20 49.50 __49!50__ | 42.50 
360- 389.95 54,0 i 54.00 54 
390-419. 99 58. 50 58.50 | 58. sO 
420- 449.99 “63.00. Ls oe 09 | “63.00. 
450- 479,96 67.50 7.50 67.50 
480- $09595 72.00 2.00. 72.00 
510- 539.99 76.59 ne 50 76.50 
~S4O- 50955 ~~ SI. - BL 90 61.00 
570- 599,99 85.50 85.59 85.50 
600- 629.95 99.90 ~~ 90.00 90.09 
630 659.99 __ 94.50 94.59 94.59 
660-" 669.99} «CS 59.00 99.08) . 99.09 
_690- _719.99 303.50 193.50. 
720- 749,99] 105.09 103.00 163,00 
5% 779.99) _ 12 112.50 412.50 Neo 192.50 
780-9990 117. 98 | "337.00 
—_$8)9- 839,99 50 12. ye 230 
B40= 809.99 126.09 ~~" 326, ae 
—870-_699.99} 3, 139.50 459.30: mes a anes | 
950- 929.99F «135.00 135.60 135.00 1 135.99 | AN 
930- 959,99 139.50 139.59 199.50) Il sic 2 +199.50. 
§60- 959.9951 «144.00 144.00 144.00 144.00 | 144.06 
__299-_1019.95 143.50 148.50 148,50 sf} 248,50 143,50 
1020- 1949,9> 153.09 153.00 153.69 153,00 153.09 
VQs0- 107994 157150 fs s750 sd] 157.50 157.50 kee 











AS For eny eligible household with higher adjusted monthly net Incone use maxiaun purchase requiresent Iisted. 
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‘ 63-3200 TABLES OF COUPON ISSUANCE (Continued) . 63-3200 
Se ee 
eee 
: aes of California Department of Benefit Pavrents 
i i Health and Welfare Agency duly 1, 1971, | 
b Tablé 
H | sk omy FOOD STAMP PROGRAM 
i Gwe - Sewinonthly 
i (OURSH_ALLOTHENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STEMES 
7 ve loon SS SS 
{ Houschold 
Size ; 
| Coupon | 
| weve flotmont 
iy Semimonthly 
} Het tnerne Purchase Purchase 
| 16S 62109.99 162.00 ~ 162.00 
{ BL} 1139.98 166.590 166.50 
| “TER Teo. 97 171.00 ~~ F710 171.00. 
17H «1199.99 175.50 175.50 175.50 
YGF T2995 166.00 ~~Tso.007 «ST 0. 00 
1230+ 1259.99 184.59 184.50 184.59 
, 1260- 1289.99 169.00 189.00 
299 _1319.994 30 193.50 ___193.50 
lolu~ 1349.99 193.00 198.00 198.00 198.00 
1350- 1379.99] 202.50 202.50 ____ 202.50 L 202.50 _ 
T}su- 1409.99 207.00 207.00 207.00 
“ __1410- 1439.99 211.50 211.50 212.50 |! 212. 311.50 
7 Y4A0- 1469.99 216.00 216.00 ~~ 236,00 
‘ __ 1470+ 1499.99 220.50 - 220.50 2220.50 > 
£ 1500-  1529.99 225.00 225.00 2.98 225.00 
. L530- 1559.99 229.50 229.50 225, 50. 
r 1560-  1569.94 234.00 234.00 | 234, 
u! 1590-  1619.99f 2. 233.50 __ 238150 <a | 
3 1620- 1649.99 243,00 243.00 ele ~~ 243.00 | 
e ___1030-_1672.99 247.50 247.50 lee 247.50 | 
: IG8O= 1709.99 5 252.00 a 252.00. 0 252.00 252.00 
z 171G- 1739.99 256. 256.50 is 256.50 
g Y740= L769L95f" 261.00 $30 — 261.00 261.00 
watt T-__1799.99 __-265.50_ | 265.50 
i Totv-" 1529.99 270.90 270.00 
1830- 1859.99 274.50 274.50 - 
TSF ISsI 99 “975.00 if 279.00 
390= 1919.99 283.50 | 263.50_ 
192u- 1949.99 238.00 288.00 
_1950- 1979.99 292,50 P 292.50 
YyS50- 2009.99] 297.00 297.00 
__2010- 2939.99 301.59 301.50 
2040-2069. 99 ~~ "306. 00 
237% §©2099.99 310.50 
t ans AS PROT —~"3i5.00 - 
f 2130- 2159.99 319.50 
i “tid ane ; j 324.00 
: 219% 2219.99 —_ Q.; 328,50 
2220- 2249.94 333.00 
; W225 2279259 i. ,00 
: 225 2309.99 337-09 
‘ _2310- 2339.99 = 00 
33 40- 2369.99 334-95 
__2310- _ 2399,99 /,00 
' 2400— 2429.99 337.00 
{ ww 2 h20-__ 2459.99 - 337.00. — 
i 2460. 2489.99 FEA: 
3 —~2499-_ 2519.9 es 
520=2549.99 337.00 - 
\/ 


i For aay eligible household with Algher adjusted monthly net Income use maxImum purchase requirement listed. 
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FOOD STAMP PROGRAK 
Quarter-Panthly 
COUPCH ALLOTHENTS, PURCHASE REQUIRERENTS (BASED ON MONTHLY AOJUSTED NET _INCOMC) 
























Household 
Size eta ie I 
Coupon 
igre, | gta gah gah tg | | 
Adjusted : | 
Honthly Quarter-Monthly | quartersKoathlyiSuarter-Honthly jPuarter-Monthly |] Quartorc-Kenthly 
Ret Incone di ‘urchese Furchase \! Pigchace 

























§ O- (15.99 


Purchase H Purchase \ Purchese 


30- 39.65 


i 

$9.09 $ ¢.00 5 0.00 I$ 0.00 

0.25 0.25 0.00 | 

<4 I oo 
yo- he. 99 pO [_te? le ee. | of 
50- 59.95 a 2.09 2.50 i 2.50 ; 

__ 60-69 ee Xoo jl 3.25 a! 
“—F0- 79.259 | 5.60 3.75 R09 ; 
__8o- §3,99 __ 3.50 as 4.50 A.75 AS 

















go- 93.93 3.00 | 





1oo- 105.99 og OW ee 15 600 
TREE CSOe ; 5.25 1 6.50 6.7 
__120-_ 128.99 [6-69 Pst 7.5 
130- 139.59 15 8.60 B. 
Mon Vh9.55 750__| 8.75 3.00 tt SG? 
150- 153.$9 2 


__170-_ 189.93 _ 
1g0- 209.59 
210~ 279.99 
230- 245,55 ? 2 
250- 265.95 / i 7.00 
270- 265.55 | 

__-290~_309.53 __18.5¢ 
310- 323.93 


—_330-_ 359.33 4 
360- 305,99 
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390- 413.53 | , 

k20- Thy. 29.00 

450- 479.99 oes - 
_ TW REO= 505.95 











570- 594.99 
- 669- 679.59 


| 3 eee 
630- 659.99 be e : 
660- 689.95 . | | eee 


1/ for any eligible household with higher adjusted monthly net income use maximum purchase 
iy requirement listed. : 
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i Stze 
! uste E 


Ronthly 
Net Income 


Aijusted 
Konthly 7 893 1020 1147 12741401 [1528 h 
0 
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State of Callfornla 
Health and Welfare Agency 







Department of Benefit Perey 


July 1, 


FOOD STAMP PROGRAM Table 4 


Quarter-Honthly 
Loveorx ALLOTMENTS, P PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) : 


































Household 
Size 
Coupon 
Allotment 
Adjusted 
Monthly uartercsHonthly {i uarter-Honthly Quarter-Honth! 1 Quarter-HKonth} Lquapterskeathiy 
Net Income Purchase iL Purchase Purchase jj Purchase \ Purchase __ 
$ 0- 19.99 $ 0.00 $ 0.00 $ 0.00 5 0. 00 ft $ 0.60 
20-_29.49_ 0.00 0.00 0.00 0.00 Wie 72010024 
30- 39.99 1.25 1.25 1.25 1.25 1.25 
io- 9,99} 2.60 2.00 2.00 See a | 2.00 
50- $9.99 “2075 200. 260 | x 
Zo-_ 63.93 3.50 3.75 | 4.00 ‘Roo | 00 
70- 79.99 4.2 4.50 . 
___BO-_69,.99__ 5.25} 5.25 5.50 5.50 


Ito- 119.99 
——120-_129,99 
130-- 139.59 

___}40- 149,59 | 
150- 169.99 
ne 
§g0- 209.59 
210-_ 229,99 
~30- 249.99 
3 
270- 289.39 
—_.250-_303.99 
J1G- ares 
——330-_ 359.95 
Ses tO 
K20- eae 99 
4 te &79.99 
= 509.99 
TO- 539.95 
Sho- 569.99 | 
570: 559.99 
O- 625.99 
630- 659.93 
660- 659. 99 
Q- 719 
720~ 749.99 























7o0- 805.99 
—~B10- $39 
BAO- 669.99 
——870=_ 899.99 
980- 929.93 
330- 959.99 
$60- 99.99 
20 L019, 5 
ese 
4050-107 
Toto Heo *). a 
Ui1y6-1939,.99 
Hth0- the 7.99 | 
19 70-4159.948 
1200-1279, ay 
42 30-1259.99 











2h 
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s ; ; Table 4 
FOOD STAMP PROGRAM 
Quarter-Monthly 


couren ALLOTHENTS , PURCHASE E REQUIREMENTS (BASED | ON VORTHLY ADJUSTED JET ET INCOME) _ 















Household 
Size 

Coupon 

Allotment 









12 13 | = 14 ANG Ss 
__ $s a BRE 















































j d 
ean Quarter-Honthly Qua rter-Konthi y(n luarter-Honthly huarter-M: engi lawerses-tonthty 
Net Inceone Purchase: Purchase | “Purchase i Purcha ie ret 
__ 20-2999. OO0e ae 
30- 39.99 1.25 
4o- 49,69 2,00 
50- a 
- ¢ g . 
eS ER 
regs BE ON ee SOLS NN BROT ot | 550 
S0- 93.993 oo 50 
—__105-_ 109, ba 1 25 
llo- 119.99 
ul ___J326- 129,99 J 00 
< "436= 139,.99 75 
o tho- 149,99 
a 150- 164.59 
z N7Os E9290). 
Zz 190- 209.99 
u 210- 229.99 
ae 230- 245.993 
$ 250- 269.93 18.75 
eT 270- 285.95 20.25 
2 | 290-309, ot mee 
9 310- 329.99 23.25 
d= 3559.99 24.75 
360- 383.99, “27.00 
390- 419.99 29.2 
4Z0- 443.99 31.50 
§50- 479.99 }_ 33.75 
RS0- 509.99 36,00 
S510~- 539.99. __ 38.2! 
——~Sho- 569.99 40.50 
970- 529.93. 2.7 
690- 629.99 5.00 
630- 659, 99 47.25 
——bb0= 85.55" 9.50 
690- 719.99 51.75 
720- 749.99 | Sh L00 
750" 779.93 56.25 of: 
jB0- 605.99 58.50 
“Bt0- 639.99 60.75 [ 60.75 
“—~Suo- B6a99 | «63.00 63.00 
870- 699.99 65.2 65.25 
——"300= 925755 f 67.50 
930- 953.93 69.75 


—“Sb0=" §35755 [72.0 

pe BIOS TOTS fn eto oe 
1020-1059.99 76750 
1050-1079.9 
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62-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3206 
a; 

: Stage of California Department of Benefit Payments 

; health and Welfare Agency . July 1, 1977 | 


Table 4 


FOOD STAMP PROGRAM 
Quarter Monthly 
COUPON ALLOTHENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 






























houschold W 5 
pen? LES rane ee ie 
: Coupon 
; Allotreat | 8103 $1 43. | 
: Adjusted 
i Konthly wes 2242 
: Net Incene Purchase Purchase Purchase 
: 1080-1109,99 $81.00 $ 81.00 
ty10-1132.99 83,25 Bi 83.25 - 
: THho-e9y.99 ~f 65.50 85.50 85.50 
i 1170-1199,99 87.75 87.75 87.75 
: 12CG- 1229.99 90.00 90,00 90.00 
i _1730-125%.99 | 92.00 92,2 2.25 
; 1260- 1289.99 2,00 94,50 94.50 
i 1299-4319,99 8500 6.75 96,75_ “ 
{ T320- T3549 .99 2,00 39.00 99.00 
1350-1279.99 33:90 * 101.25 101,25. 7 
TyEd- 14g, 99 2,00 - 103.50 103.50 
teron1439.a9 | AZ 195.7 10 
< “~TahO= THEI. 99 108.00 | 108,00 | 
a __14701499.99 : ee ee 110.25 110.25 . 
“ 1500-1529,99 112.50 | 112.50 
a $530-1559.99 J WA. 75 v4 
g, ~~ TaG=1555, 99 145-00 | 117,00 | 
z, 1§50-1619,.99 fo -50 119.25 , 
“| 162G-1649,99 117.50 121.50 
4 _1650-1679.69 fo ay fe eee | a Pe 
Mi 1cO- 1709.99 117.50 132-99 
gt 1710-1739.99_ f 117,50 26,002... 
2t 170-1 769499 117.50 126,00 
acs an Dae 
j 1630-1659.99 126.00. 
i | tesortsis.99 | __ | 438-09 
i Re Nee = : __|2 aa cas 
? 
; 
: cane eee 
| | [Sees | Rees 





A For any eligible household with higher adjusted monthly net Income use maximum purchase requirement listed. 2 





oe a ee ee “ en ates ee oe en ons ee eee 
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State of California ; Department of Benefit Payments 
Health and Welfare Agency . +» duly 1, yi : | 
Table 4 
FOOD STAMP PROGRAM 
! : Quarter-Honthly 
COUPON ALLOTHENTS, PURCHASE REQUIREMENTS (BASED ON MCHTNLY ADJUSTED HET INCOHE) 
Houschold — a , 
Size 16 18 
Coupon 
__Attetnent_| 9153 yliz 
_ Adjusted 
Honthly- luarter-Honthly |uarter-Monthly juarter=honthly Qua cter-Honthly [Quarter-Honthly - 
Net Income Purchase Purchase Purchase 1 Purctase i! Purchace 
$ 0- 19.99 $ 0.00 | $0.00 $ 0.00 | $ 0.00 | $ 0.00 
pemy {\ Lam 4c Pb: 1s 0.00 -00 0.00 
30- 39.93 ote . 


d= 45,99 te 
So- 59.99 
7O- 79.99 
£028,939. 
go- $5.95 
LO 305,994 
hio- 119.99 
— 1202 125,.99 


u - 130- 139.99 

« 40> 149,99 

2 15G- 169.9 

x ob 170S 185693; 

r 190- 209,95 a ; 
< 210- 729,99 } . 

: econ 
& _250- 269.99 $ 18.75 

3 276- 269.99 20.25 

6 20o 309.99 | 21.75 

8 


330" 419.95 J 29.25 
420- 449,99 } 
—h50- 479.99 Ff 33.75 





h8o- 509.95 36.00 
len 539.99 38.25 
5kO- 659.99 40.50 
ae B08 59999 fn NE 

600- 629.99 
ica 6907 659.99 he Der 2d 
660- 689,99 49,59 
__6998- 719,99 - 51.75 
~ 720= 749099 4 ( 
0597 979.59 
760- 699.99 
_810- 835.99 }__ E 
840- 669.99 
__870-_ 899.99 
900- 925.99 





930- 959.99 __ 


wT "GhO= G89 59 
__.990-1019.95 





1020-1049.95 
~4050-1075.53__ 





~3lG- 329.99} 23.25 
__330~_359.99 4} 24.75 
360- 385.99 27.00 
| 


nt tn a et 
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63-3200 TABLES OF COUPON ISSUANCE (Continued) 63-3200 | 
State of California : . : vo , D tment of B fi = 
Health and Welfare Agency > BES rene e ip ‘ oes | 
: : Table 4 


FOOD STAMP. PROGRAM 
Quarter Monthly : 
COUPON ALLOTMENTS, PURCHASE REQUIREMENTS (BASED ON MONTHLY ADJUSTED NET INCOME) AND BONUS STAMPS 


: Household 7 ‘i 

| size Ce | 20 

C 

: | rower. | sisa | _g162 $172 $181 $191 | 
Adjusted | sir 


Net_tncone ee ee ee Purchase 








Honthly 





1080- 1109.93 $81.00 $81.00 $81.00 


H0-1139.99 83.25 









H9- 1169.99 
1170-1199.99 ae 
1200-1229.99 90.00 _ 
1230-1255.99 92.25 


~~ T260- 1289.99 
1290- 1319.99 
1320-134%5.99 
1350-137.99 
1300-1404, 99 
141 0-143%.59 
TAGO-1865.99 
‘1470=1499.99 

—Y500-Ts2 99 
1530- 1559.99 
1560-1589,99 
15G0- 1619.99 
1620-1649. 99 
1650- 1679.99 

Tooo- T7095 49 
1750-1739.99 
1740-1769.99 

1770 1759.99 
1&800-1829,99 
1830- 1859.99 

060-1609,99 
1890- 1919.99 

Y920- T9595, 99 
1950-1979.99 
1909-2909, 99 

2010-2039. 99 
2040-2069,99 | 
2070-2099.99 
2100-2129.99 
2130-2159.99 
2160-2109.99 

; 21990-2219.99 

2220-2249, 99 
2250=2279.99 
2229-2304, 99 
2310-2335.99 

Z54U~2 369,99 
2370-2399,99 
2400-2429.99 

i 2510-2459.99 
29972489.4 
32582313: 8 


12520«2549,99 | | 


i por . ‘ . a. So ie 
wre atlremen Ieetag e ehold with higher adjusted monthly net tneome use maximum purchase 1/ 


94.50 
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ORO 
One rented Creed ceed eed aed ene ee Os 





OoO000 O00 








lnpeeeenews, ft 
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STD..4D0A (8-71) CONTINUATION SHEET 
“ “ : FOR FILING ADMINSTRATIVE REGULATIONS 
. WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





There is no state mandated cost to loeal government in these regulations 
that require reimbursement under Section 2231 of the Revenue and Taxation 
Code because the regulation merely affirms for the State that which has 
been declared existing law or regulation through action by the Federal 
government. 





| Approved: 





A 


MARION J. WOO 
Department of 









, DIRECTOR 
enefit Payments 
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY EDMUND G. BROWN JR., Governor 


DEPARTMENT OF BENEFIT PAYMENTS 
7hh P Street, Sacramento, CA 95814 
(916) 445-0313 





FILED 
In the office of tha Secretary of State 
July 7, 1977 of the State of California 
. Oe aoe Sia) 
Al@:4 fo'clock_ AK M. 
° MARCH FONG EU, Secretary of State 
ey) 
By. a £22 
Deputy Secretary of State 


CERTIFICATE OF COMPLIANCE - Section 11422.1, Government Code 


The Department of Benefit Payments hereby certifies that said agency has, 
within 120 days of the effective date of the emergency regulations filed 
with the Secretary of State on March 10, 1977, concerning Direct Mailing/ 
PAW Waivers, given notice of the adoption thereof and afforded interested 
persons the opportunity to present statements, arguments, or contentions 
in a manner substantially similar to that provided by Sections 11423, 
11424 and 11425, Government Code. 


Department of Benefit Payments 





RECEIVED FOR FILING 


JUL 7 = 197? 
fice of Administrative Hearings 











FORM 400 (4/77) han ® Se FACE SHEET 
; e FOR FILING ADMINISTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


i 


RECEIVED FOR FILING : 
Copy below is hereby certified:to be a true 





JUL 1 4 1977 . and correct copy of regulations adopted, or 
| ded, der of 1 by: 
offie ét Admintetrative Hearings Ser ern ne ee as aM 
ENDORSED Ta (pene Department of Benefit Payments. |. 4, s I is Het ofe Stofé 
APPROVED POR FILING (Agency) of the State of California 
Wav, Sede 11980.2) Dated:.......July 7, 1977 ii ae ee 
ant JUL 1 4 1977 l att 19) Peas 
. . AL. o'clock. OVA. 
68 Gt Administrative Hearings RS eRe we | MARCH FONG EU, Secretary of State 
Director | Bye f 
(Title) De Secretary of State 
DO NOT WRITE IN THIS SPACE DO NOT WRITE IN THIS SPACE 


After proceedings had tn accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to in Title 22, California Administrative 

:| Code, as hereinafter set forth. 


This order shall take effect.on September 1, 1977, after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


Amend Sections: 63-2101 
63-2103 
63-2264 (Introductory Statement) 


The authority for these regulations is W&IC § 18901 which provides for 
food stamp regulations to be adopted in conformity with federal law, 
and W&IC § 18904 which gives the director the authority to adopt food 
stamp regulations. 


HIS SPACE. _ 
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; CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


63-2101 HOUSEHOLD CONCEPT AND ECONOMIC UNIT 63-2101 


The eligibility worker is responsible for determining which members of a 
group are to be included as members of the food stamp household before 


applying the Eligibility Standards as outlined in Manual Section 63-2200. 


This flow chart illustrates the basic household determination process. 


Refer to the following regulations to ensure that a group of individuals 


meet all of the criteria of a household and economic unit. 





Application is 
Made by A Person 
Who Resides 
With Other 







Apply As 
Separate 


Households 
63-2101.112 





2101.12 


6>- 


es 













Food Purchased Apply As 


and Stored in Commgn No S Separate 
3 Households 
63-2101.2(a) 35-2101. 112, 


a 









Apply As 
Separate 
Households 





Yes 63-2101.221 


Apply As 
One Household 


09-2101.12 


' 63-2101.2(b) — 63-2401.112. 
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63-2101 HOUSEHOLD CONCEPT AND ECONOMIC UNIT (Continued) 63-2101 


ras A household is defined as any one of the following: 


e171 An individual who: 


.111 Lives alone, and purchases and prepares food for home con- 


sumption. 


e112 Purchases and prepares food for home consumption 


and resides with other persons but (1) is not a member 








of the other person's economic unit as defined in Section 
63-2101.2, or (2) does not share common cooking facilities 


with such other persons. 


a ee - 
rae * 


{ 
| 
i 
$ 
i 
i 
: 
a 
{ 
i 


persons as separate households solely on the basis that 


they do not share common cooking facilities, prudent judgement 


should be exercised in identifying and verifying any questionable 
ss cee aap al celia bl ela Cb LS SG Ri inrncn tea 


Sad TIS maT E rte Trl SMALE 


: declarations regarding the use of actual] separate cooking 
facilities. 


11 Need not have cooking facilities if: 


a. He/she is 60 years or older living alone or only with 
spouse and he/she participates in a delivered meals 
program or communal dining program, or 


vb. He/she is a narcotics addict or alcoholic who is a 
resident of a drugaddiction or alcoholic treatment 

: | and eenabhidtation program and he/she receives meals 

through such program. 


i 3 





ae ee eRe Ee TERED ep ne Te eee GRR EDR EIUNTT NTS Se TE ting aure es om wR Ne tarde a 





STD. 400A (8-71) CONTINUATION SHEET 
~ FOR FILING ADMINSYRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


_ (Pursuant to Government Code Section 11380.1) 








63-2101 HOUSEHOLD CONCEPT AND ECONOMIC UNIT (Continued) 63-2101 
EXAMPLE : 
Three individuals who are living together meet the criteria 


of a single economic unit. Two of the individuals share the 


kitchen appliances in their dwelling to cook their meals 
eee Panes tA their aweiting to cook their meals 


while the third member of the group uses a hotplate in his/ 
ee ne aire member or cre group uses a hotplate in his/ 





her room as his/her sole cooking facility. 
ee ee ASE Ye 


This group constitutes two separate households, 


The single member who cooks on his/her own hotplate shall be 
A A OR 


designated as a separate household from the other two members 


of the economic unit because he/she has established that he/she 
ee a ee ee ee ee ee aN 








does not share common cooking facilities, 
Rises lt atl ete pr ed ie ad bl Wi Rt 


* ee te De Rk ee te ee Ley ote te fl ee ll, “: 7 | 
Be a eet a ee Slt ee A 


DO MOT WAITE 1" YHIG SPACE 


«12 A group of individuals living together and who meet both the following 


criteria: 


‘ 421. Share a common cooking facility as defined in Section 63-2210. 





. 122. Constitute an economic unit as defined in Section 63-2101.2. 


22 An_economic unit is defined as a proup of individuals for whom during 


the certification period: 


31919-7580 3-75 26H A osP 
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: . 


63-2101 HOUSEHOLD CONCEPT AND ECONOMIC UNIT (Continued) 63-2101 
a. Food is purchased and stored for use in common by all 


members of the group and, 


Income and/or resources are available to meet the common 


living costs (such aS, but not limited to, shelter costs) 


I> 


of any individual within the group. 


will be 
221 The following groups including family units/generally/defined as 


one economic unit unless they can demonstrate otherwise: 


211. A husband and wife who reside at the same address. An 
unsubstantiated claim that they are informally separated, 


is not adequate to constitute separate economic units. 
(See Section 63-2101.222) 


212. A husband and wife who reside at the same address, but 


are separated due to the absence of one spouse from the 


home for reasons of employment or education during a portion 


of a-certification month. 


213. A child under 18 years of age who lives with his/her parents 
yeas -or - 
or legal guardian, unless the child is self-supporting/has 


been released from parental control by having previously 
left the family home and been self-supporting, by having 


been married, or by having become a parent, 


31918-7530 3-75 26M A ose 
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63-2101 HOUSEHOLD CONCEPT AND ECONOMIC UNIT (Continued) 63-2101 


e144, Groups of individuals where one individual meets all the 


meeting 
common living costs of the group. An individual may be/ 


all the common living costs of a group even though all. of 


his/her income is not available to the group. 


e22 The sharing of common living quarters by a group of individuals 


does not necessarily indicate that the grouv is to be considered 





a_single economic unit. However, when a group which shares common 
shelter costs, and purchases food in common, wishes to apply as 
separate economic units, the EW should carefully review the 
situation with the applicant/ recipient. The applicant/recipient 
who shares common living quarters with a group is responsible for 
establishing that he/she does constitute a separate economic unit. 


«221 Individual members of a group can be considered as separate 


DO NOT WRITE IN THIS SPACE 


economic units if they can show that they are only contributing 
toward their portion of common living costs and not toward the 


share of common living costs of other members of the group. 


e222 When a member of a family unit claims to be a separate economic 
unit, the EW may consider such criteria as the initiation of 
legal proceedings for dissolution or separation, or the 


existence of a medically approved special diet that necessitates 





separate food purchase and storage. 
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63-2101 HOUSEHOLD CONCEPT AND ECONOMIC UNIT (Continued) 63-2101 
; EXAMPLE 


A_food stamp applicant has Social Security income and shares 


an apartment with another person who has earned income, Their 





food is purchased and stored in common for use 


portion 
by both persons, and they each pay their / of the shelter 





costs, including utilities. There is no sharing 
because 11s/her 
of income and/or resources / each person provides for / 





individual needs only. 





They are defined as separate economic units because they have 





demonstrated that their income and/or resources are not 





4 


OD NOT WRITE TA THIS SPAE A 
haat ea pcipete  arcaae cay are a igh cet meno a pape pe rl pu recta 


available to meet the other individual's portion of 





common living costs, (they are actually contributing 





toward their own share of costs only), even though their food 





is available for common use. 


EXAMPLE 
A food stamp applicant has earned income and lives with 


another person who also has income. They do not purchase 


‘ 


store any of their food for common use by both persons 
because the food stamp applicant has special dietary needs_ 


They do have a 





fee 


oint checking account from which they pay for rent and 





utilities, and their other individual needs 





They are defined as separate economic units because their 
an 

food is not purchased / stored for common use by both 

See CN PSE NFO ON ER CET eR PON SE RSID: AOR Sas 





-persons, even though their income and/or resources are 


available to meet the other individual's common living 
tN A ose. 


Fe re po aa eee enn NE RIM fete 


costs, 


* c 
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se mba tener abe ster 
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63-2264 INCOME DEDUCTIONS: 63-2264 


(Introductory Statement Only) 


‘ | 
The following expenses will be the only deductions allowed to arrive at a 
household's adjusted monthly income. To be eligible for a deduction, the 
expense must be incurred by and paid for a household member, except where 


noted. A household,defined as one economic unit even though one of the spouses 


is _ away from the home for a portion of the certification month for 


reasons of employment or education, will only be allowed those deductions 
reasons of employment or soe 


described in this section (see Section 63=2103.212). 





if the individual is setf-employed, the EW should check Section 


Gross ; 
63-2324,8, Deductions from ~~ Income of Self-employment, to determine 
_Dareaet.G, Decuetions From ieee Oe eee ee 


allowable deductions. The household must pay the expense or anticipate 





payment during the certification period in which the deduction is claimed, 
The expense is still deductible even if payment is made from resources or 


nonexcluded vendor payments. 


For the purpose of determining allowable deductions, ineligible aliens who 


are an integral part of the household's economic unit shall be considered as 





any other household member, 


21918-7580 3.75 26M A\ osP 
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These regulations will result in no increased cost to any unit of 
local government. 





Approved: 





Department o Benefit Payments 
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RECEIVED FOR FILING 


JUL 2 0 1977 
Office of Administrative Hearings 


ENDORSED 


APPROVED FOR FILING 
Gev, Code 11380.2) 


JUL 20 1977 
Office of Administrative Hearings 


DO NOT WRITE IN THIS SPACE 


| 


amends, 


AMEND : 





DO NOT WRITE IN THIS SPACE | 


Procedure Act (Gov. 
to the authority vested by Sections 
Welfare and Institutions Code, 


This order shall take effect on October I, 
of State as provided in Section 11422 of the Government Code, 


FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


Department of Benefit Payments 


(Agency) ——* 


Dated: July 15, 1977. 





Code, Title 2, Div. 3, Part I, 
10553, 


Section 63=2404,3 
63=2406, 1 


FILED 


fn the office of the Secretary of State 
of the State of California 


JUL 2 0 1977 
AtF:aco’ ‘clock ae i 


MARCH FONG EU, Secretary of State 





¥ Socretary of State 


DO NOT WRITE IN THIS SPACE 


After proceedings had in accordance with the provisions of the Administrative 
Chapter 4.5) and pursuant 
10554 and 10604 of the 

the Department of Benefit Payments hereby repeals, 
and adopts regulations referred to in Title 22, California Administrative 
| Code, as hereinafter set forth. 


1977, after its filing with the Secretary 
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63-2404 COUNTY WELFARE DEPARTMENT RESPONSIBILITIES (Continued) . 63-2404 








3 Departrnent of Benefit Payments or County Welfare Department 


There are certain changes wiich are initiated by the Department of Benefit Payments or by the county 
welfare department and over which the household has no control. Such changes are generally initiated as a 
result of a change in a State or Federal law or Federal regulation and include, but are not limited to: 


a. Mass changes in the amount of federally aided public assistance or general assistance payments; 
b. Changes in State or county standard deductions, such as, the standard utility allowance, if any; 


c. Changes in Federal standards, such as, semiannual! coupon allotment adjustments whici affect 
boarder or ineligible alien income computations, boarder definition, attendant deduction; etc. 


When such changes occur, the county welfare department shall be solely responsible for making the 
appropriate adjustments in the household’s food stamp eligibility. The household is not required to report 
these changes as, in the case of changes to standards, they represent no real change in actual household 
circumstances or, in the case of PA or GA changes, the county welfare department has full prior knowledge 
of the change. However, the household wilt continue to be responsible for reporting any changes where the 
‘county welfare department does not have full prior knowledge, such as increases in Social Security 


payments. Counties are only responsible for initiating changes as — 
the result of mass increases in Social] Security payments when they have been 


provided by 





the Social Security Administration a listing 





of the exact dollar 


amount of the change being made for the individual households, 


i Bree 


in most instances, however, counties are only notified by Social Security 
that changes will be made with no exact amounts given for individual house« 
nolds, or provided with conversion tables which do not identify changes 


for individual households, In such cases. counties are not te make the 


DO NOT WRITE IN THIS SPACE 


changes until they are reported by the recipient households. When reci 


as provided in Section 63=2403.2 
are required to report the change/ individual notices of adverse action 
are sent in accordance with provisions in Section 63~2405, 


For those changes that . 





fents 


ee 





_... , 48re generatly known to the department weil in advance of their effective Cote, the county 
Wellare depatment shall make the necessary food stamp adjustments effective as of the effective cate of 
the chenge, For instunce, counties electing to use a utility standard should carefully. plan their annual 
reviews of such standards in a manner which will permut the orderly adjustment of alt case files where the 
Standaid was used by the effective date required for any revision to me stondard. In,some instances, 
changes initiated by the Depariment of Benefit Payments will constitute a mass change for which no 
individual notice of adverse action is required (see Sections 63-2406.1, 63-2406.2). a . | 
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63-2406 CHANGES NOT REQUIRING ADVANCE NOTICE 63-2406 


Individual notices of adverse action are not required under the following circumstances: 


1 Mass Chance 


Individual notice of adverse action is not required when mass changes in program benefits are required for 
certain classes of households because of changes required by Federal or State law or regulations 
affecting the basis of issuance or eligibility criteria, cxamples 


food stam 
of such changes include changes in the/maximum income ‘limitations or basis 


of issuance tables, and changes in GR/GA or PA grants, when such 


changes are made as described in Section 63-2404 ,3. 
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There are no increased costs of any kind in these regulations. 


Approved: 












MARION J. 
Department of B 





WOORS| Director 
unefit Payments 
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Fors 400 FACE SHEET 
, FOR FILING ADMINISTRATIVE REGULATIONS 

WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


. 


CEIVED FOR FILING 
REE Copy below is hereby certified: to be a true 
: JUL 2 O 1977 . and correct copy of regulations adopted, or 


Office of Adrilnistrative Hearings amiendens OF an order OF kepral bys 


- 
D : Jn the office of the Secretar of 
; epartment of Benefit Payments of the State of California Stato 
ENDORSED (Agency) id JU A oe 


APPROVED FOR FILING Dated: November 26, 1976 _ 






| (Gov, Code, 11389.2 ct cee EE aL ; : eleek a 
SOLS 1977 } eae Mpa Fave Eu, Sat 





' Sone OL Dye MW TR OY OE B 
Office of Administrative Hearings seer 
i PY Secretary of Stato 
(Title) 
DO NOT WRITE IN THIS SPACE ; DO NOT WRITE IN THIS SPACE 


Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 

to the authority vested by Sections 10553, 10554 and 10604 of the 

Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 
amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 


| 
| After proceedings had in accordance with the provisions of the Administrative 
! 


This order shall take effect on October 1, 1977, after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 





ADOPT: Section 42=213.139 
; 42=213.2t 
42=303.6 

Kh=213.35 


| AMEND: Section 44=133 
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‘ CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.3) 


42-213 - PROPERTY ITEMS TO BE EXCLUDED IN 
EVALUATING PROPERTY < 
WHICH MAY BE RETAINED (Continued) cae 


139 The real property in which an AFDC recipient has an ownership interest 


and which is considered in an SSI/SSP resource evaluation, 


r (a) The total value of property owned separately by. the AFDC 


recipient who is either the Spouse or parent of the SSI/ 

SSP recipient and resides in the same household. 
(b) The total value of property owned jointly between the AFDC 

recipient and the SSI/SSP spouse or child when they 


~reside in the same household. 
a A be Sane nousenold. 


42-213 PROPERTY ITEMS TO BE EXCLUDED IN EVALUATI om - 
i NG PROPERTY - hoe 
WHICH MAY BE RETAINED (Continued) ae a 


:2 Personal Property to be Excluded (Continued) 


ts... The personal property in which an AFDC recipient has an ownershi¢ 


Interest and which is considered in an SSI/SSP_ ____ resource 





evaluation. 











(1) The total value of personal property owned separately 
by an AFDC recipient who is either the spouse or parent 
of the SSI/SSP recipient and _ resides in the same 
household. > 

: ersonal 

(2) The total vaiue of/property owned jointly between the AFDC 


recipient and the SSI/SSP_ spouse or child when they 


reside in the same household. 


(3) Lump sum retroactive SSI/SSP payments. 
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426303 AFDC REQUIREMENTS (Continued) 42-303 


a6 The income of an AFDC applicant that may have been used in an SS1/SSP 
APSE atant computation will be considered in determining the financial == 
eligibility ot the AFDC Family Budget Unit, (See Section 44=133.26, Income 
ases . J : ° . ah cia : 
: in Which the Family Budget Unit Resides in the Same Household as_an 


SI/SSP, or APSB Recipient), 





44.433 TREATMENT OF INCOME -- AFDC 4h.433, 








AFDC 
Je <All net income of persons included in the Family Budget Unit is income 
to the Family Budget Unit. 
2- Income in Cases in Which the Family Budget Unit Residesin the Séme 
a fan an 7 . ra 
21, The aid payment and income of an SSI/SSP or APSB resinient shall 
not be included in the Family Budget Unit's income and grant computation. 
Goins Lump sum retroactive SSI/SSP — or APSB payments received by a recipient 
are not countable income to the Family Budget Unit (See Section 
42-243.238(c). 
an 
23. Payments for goods or services by / SSI/SSP_ or APSB recipient to an 
AFDC recipient are incone to the Family Budget Unit. 
From an Interest in the cominity or joint property 
2h, Income derived / of an SSI/SSP or APSB recipient and an AFDC 
= : Sng 


recipient is prorated between owners and the AFDC recipient's share 


is countable income to the Family Budget Unit.. 
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4-133 TREATMENT OF INCOME -- AFDC (Continued) 433 


Actual voluntary contributions made By ae SSI/SSP or APSB 


recipient to an AFDC recipient are income to the Family 
Budget Unit. This does not include pooled income to-meet 
shared living expenses, or payments for living expenses made 
in lieu ee athe payments in a anea living arrangement. 
However, no contribution will be required of the SST/SSP 

or APSB recipient. 
If an AFDC applicant is determined to be eligible for and 
receives AFDC, income of the AFDC applicant that may have 
been used in an SST/SSP or APSB grant computation will be 
included in the AFDC grant computation. The county shall 


notify the Social Security Administration or the appropriate 


EVH or APSB worker as to the effective date that the income 758 
used in the AFDC grant computation so that such income may be 
deleted from the SSI/SSP or APSB grant computation. 


The county shall notify the Social Security Administration 


‘of the effective date that an AFDC recipient and any of his/ 


her income is deleted from the Family Budget Unit because - 
of receipt of SSI/SSP, if the recipient has income which 
was used in the AFDC grant computation. This is necessary 
so that the Sociai Security Administration may begin to 
consider the income. No retroactive adjustment of the 
AFDC grant shall be made because of receipt of SSI/SSP_ 
or APSB if the grant was correctly ssapueed during the 


period the SSI/SSP or APSB application was pending. 


h 
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44-133 TREATMENT OF INCOME — AFDC (Continued) 44-133 


AFDC| .5 Income in Cases in Which the FBU Does Not Include a Parent or Other Needy Caretaker 


231 All net income of persons included in the Family Budget Unit is income to the Family Budget 
Unit. In addition, the following is income to the Family Budget Unit. 


.311 If a parent living in the home is excluded from the Family Budget Unit because he dogs not 
wish to fulfill requirements with respect to some of ‘the children in the home, the excluded 
parent's net income after deducting an amount to meet the needs of the excluded parent 
and excluded children is income to the Family Budget Unit. No such deduction may be 
made from the parents’ income to meet the needs of children excluded from the Family 
Budget Unit because they are married, are not attending school, not incapacitated, or not 
employed, or have excess property. 


-42 1f a parent living in the home is excluded from the Family Budget Unit because the 
exclusive income of one child meets the child’s and parent’s needs, the parent’s income from 
other sources is income to the Family Budget Unit. 2" 





1 
' .513 if the parent is excluded from the Family Budget Unit because of receipt of APSB, the aid 
payment and income of such a recipient parent shal! not be pooled with the Family Budget 
: Unit’s income and grant. 

| 

| 


‘ 314 The amount by which the nonneedy relative, other than a parent with whom the child lives, 
is eble and willing to meet the child’s needs is income to the Family Budaet Unit. 


.4. Income of Children in Foster Care 


eee eet 


All net income received by or on behalf of children in foster care shall be considered income to the - 
child. 





DO NOT WRITE IN THIS SPATE 


5 Income of a Motner in a Maternity Home 


ede tg a eas 


All net income received by or on behalf of a mother in a maternity home siiall be considered income 
to the mother. - 
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44-133 ‘TREATMENT OF INCOME -- AFDC (Continued) 





AFDC 
-6 Stepfather's Income and Liability 
-61 Definition of Stepfather Unit 

The stepfather, his wife, and his chitanens including children 
he has in common with his wife, are members of the Stepfather 
Unit when they are not in the Family Budget Unit 
Within this definition and the definition of Family Budget Unit 
(Section 44-213.3) persons in the household may be in either the 
Stepfather Unit or the Family Budget Unit. - 


621 Stepfather in Family Budaet Unit 


When the stepfather is included in the Family Budget Unit (sex Section 44-213.3), the total 
amount of his net nonexempt income shall be income to the Family Budget Unit for purposes 


. : * re 
of grant computation. The exemptions ot earned income listed in 44-111.2 shai be guowes 


where applicable. 


RO NOT WRITE IN THIS SPACE 


622 Stepfather Not in Family Budget Unit 
ebee Stepiather Mole 


When the stepfather is excluded from the Family Budget Unit, the EOUnry shall deternune 
his ability 10 support himself, his wife, o: his children including their children in oe 
on the basis of the AFDC Minimum Basic Standard of Adequate Care (Section 44-212.2}. 


i rior 
Allow deductions from his gross income fur mandatery payroll withholdings and prio 


support liability in accordance with Section 44-153 33a 


If his income meets their combined need, exclude his wife and tis children from the 


. . eget . + 
Family Budget Unit for purposes of both eligibility determination and grant 
computation. 
: ; . . ae ’ 
b lf his income does not meet their combined need, include his wife and any of the 


stepfather’s needy eligible children for whom aid is requested in the Family Budget 


Unit for purposes of both eligibility determination and grant computation. 
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44-133 TREATMENT OF INCOME — AFDC (Continued) 44-133 


AFDC| 63 Stepfather Contribution 
Income to the Family Budget Unit from the stepfather shall be the largest of the following: 


2631 That amount actually available to the Family Budget Unit. 


632 That portionsot a wife's Community property interest {one-half} in nice husbands property or 
earnings that‘is actualiy available to her. 


633 A wife’s legally collectible interest in the community property including earnings of her 
husband. A wife’s legally collectible interest in her husband’s earnings is equal to one-half of 
the remainder after deducting the following from his total monthly gross earnings: 


a. Any prior support liability actually contributed by him either voluntarily or under 
court order, for the support of his children by a woman other than his current wife 
when such children are not living in his home, plus 


b. $300. 


This amount is to be used only to the extent that it is actually available to the wife. 


In no event shall the amount considered available to the Family Budget Unit be greater than the 
stepfather’s gross income less any prior support liability as described in Scctton 44-13% 633 above, 
mandatory payroll! deductions and the appropriate Minimum Basic Standard of Adequate Care 
figure for persons in the Stepfather Unit as determined in accordance with Section 44-133 0622 
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44.433 TREATMENT OF INCOME -- AFDC (Continued) 84.433 


-64 Referral for Collection of Stepfather Contribution 


a: 7 pid £ 
eae fee. 


When an amount less than that determined in Section 44-133.63 above 


' Gs available to the wife, or to the Family Budget Unit, the county 





-shall refer the case to the appropriate county legal officer 


~- ~ ei ey eee ae 


to obtain the wife's share of the communi ty property pursuant to 
Civil Code Section 5127.5 only if the wife expresses a freely given 
willingness to do so. 





.65 Referral for Non-Support ; = en o2 
there me a x js ee ee ee ae Brine Sere Ss ; ; a 


Where/ are reasonable grounds to believe that the gieotathen: 
re the ability to do so, does not actually provide his : 
wife with necessary food, clothing. shelter and medical Ateenttene 

270e »—the county shall _refer : 


as required by Penal Code Section 





“ are] 
. eae SS ape SG wee ora 
ere cee ed Watts Mec bee fae ae ee 
aE Rew whee So . ~ 
ee tee ne Se 


the case to the appropriate Legal Officer. 
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wee ee 


7 Income From Contribution By Unrelated Adult Male Living In The Home 
The net amount of the contribution made to meet his own living expenses, plus eny additional | 
contribution made to the family budget unit, is net income to the family budget unit. See Section . 
44-113.5. : 


8 Restricted Income i 





81 > When a child with restricted income (Section 44-101.2) is included in the Family Budget Unit, 
(Section 44-213.31) his restricted income is income to the Family Budget Unit. 


82 When a child with restricted income (Section 44-101.2) is not included in the Family Budget Unit, 
(Section 44-213.31) the restricted income shall not be treated as income to the Family budget Unit 
except to the extent that the restricted income is actually used for or contributed to Family Budget 
Unit members. 
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4-243 


4.243 THE FAMILY BUDGET UNIT (Continued) 


ember of an AFDC Family Budget Unit aoplies for SSI/SSP 





235 Ata 
g he/she remains eligible for inclusion in the Family | ) 
Budget Unit until the first of the month pei towink the receipt: 
of the SSI/SSP "payment. re if the SSI/SSP 
payment is received on the first of the month, he/she is not 


eligible for AFDC for that month. 








DO NOT WRITE IN THIS SPACE 


31919-750 3.75 22¢@ A ose 


i BRS ee cee =, od 


STD. 460A (8-71) CONTINUATION SHEET 
2 FOR FILING ADMINSTRATIVE REGULATIONS 
. WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


As this regulation affirms for the State that which has been declared existing 
law or regulation through action by the Federal government, there are no State 
mandated local costs in this regulation that require reimbursement under Section 
2231 of the Revenue and Taxation Code. 


Approval: 


Wak Ws Pe i : 
MARION J. WOODS, Director 


Department of Benefit Payments 
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8 FOR FILING ADMINISTRATIVE REGULATIONS 
4 WITH THE SECRETARY OF STATE ; 
k (Pursuant to Government Code Section 11380.1) 
RECEIVED FOR FILING Copy below is hereby certified: to be a true 
. and correct copy of regulations adopted, or 
JUL 2 0 1977 amended, or an order of repeal by: ED 
ee TL 
Office of Adtninistrative Hearings In the F of the Secretary of State 
of the State of California 
Department of Benefit Payments __ ; 
ENDORSED — Tasik 
. July 15, 1977 Att o'clock YUM. 
APPROVED FOR FLING Dated: sty ng ete eee | FONG EU, Secretary of State 


J 


Office of Administrative Hearings 


_0O NOT WRITE IN THIS SPACE 


sor | ay. ANN 


By. 
Dopyty Secretary of State 





Director 
(Title) ; : 
DO NCT WRITE IN THIS SPACE : : DO NOT WRITE IN THIS SPACE 


After proceedings had fn accordance with the provisions of the Administrative 
Procedure Act (Gov. Code, Title 2, Div. 3, Part 1, Chapter 4.5) and pursuant 
to the authority vested by Sections 10553, 10554 and 10604 of the Welfare and 
Institutions Code, the Department of Benefit Payments hereby repeals, amends, 
and adopts regulations referred to In Title 22, California Administrative | 
Code, as hereinafter set forth. 


This order shall take effect on October 1, 1977, after its filing with the 
Secretary of State as provided in Section 11422 of the Government Code. 


Amend: Section 44-133. 
Adopt: Section 44-133, 


This regulation change implements Civil Code § 5127.5 as interpreted in 
Camp v. Swoap. 
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44-433 TREATMENT OF INCOME --~ AFDC (Continued) 4433 


AFDC 


ater ew te Ae eel 


6s Referral for Collection of Stepfather Contribution 


When an amount less than that determined in Section 44-133.63 above 


is available to the wife, or to the Family Budget Unit, the county. 


> MT en tig Soe 
t 
ee 


shall refer the case to the appropriate county ae officer 





to abtain the wite! S mosnaite of the community property pursuant to 
Civil Code Section 5127.5 only if the wife expresses a freely given 


willingness to do so. 


,65 Referral for No on=Support 


thore 


Where/ are reasonable grounds to believe that the stepfather, 


having the ability to do so, does net actually provide his 
wife with necessary food, clothing, shelter and medical attention, — 


as required by Penal Code Section 270a 4the county shall refer 





“ 


-the case to the appropriate Legal Officer. 


t 
{ 
. 
Fr , 
4 
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There are no costs associated with this change because the counties 
have already implemented the stepfather referral process as required 
by All County Letter No. 74-158 dated August 7, 1974. 


Approved: 





RION Je S, DIRECTOR 
Department of Benefit Payments 
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Form 4 


RECEIVED FOR FILING 


JUL 2 O 1977 
Office of Administrative Hearings 


ENDORSED 
APPROVED FOR FILING 
(Gov, Code 11380,2) 


- JUL 20 1977 


Office of Administrative Hearings 
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FACE SHEET 


FOR FILING ADMINISTRATIVE REGULATIONS 


WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


Copy below is hereby certified: to be a true 


. and correct copy of regulations adopted, or 


amended, or an order of repeal by: 


Department of Benefit Payments 


(Agency) 
Dated:........... July, 1977 





(Title) 





FILE D 


In the office of the Sacratary of State 
cf the Siate of Callfornia 


RCo oral 
MV adSeaock. &™ 


MARCH FONG EU, eat, of State 
oy ie ; R Wh 


Be Secretary of State 
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| After proceedings had in accordance with the provisions of the Administrative 
] Procedure Act (Gov. Code, Title 2, Div. 3, Part |, Chapter 4.5) and pursuant 


| to the authority vested by Sections 10552, 10553, 10554 and 10604 of the 
Welfare and Institutions Code, the Department of Benefit Payments hereby repeals, 


amends, and adopts regulations referred to in Title 22, California Administrative 
Code, as hereinafter set forth. 
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AMEND: Section 43=107.6 
43=201.,24 


This order shall take effect on October 1, 1977, after its filing with the Secretary 
of State as provided in Section 11422 of the Government Code, 
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43-107 COOPERATION REQUIREMENTS (Continued) ~~ 43-107 
.6 Unwed Hinor-Parent 


Aid shall be denied or discontinued to the unwed minor parent if he/she refuses 


to provide necessary Information.which can be verified regarding his or her 


‘parents! ability to support, or in lieu of such information fefuses to consent 


to having his or her parents contacted for the purpose of determining ‘their 
seiity to provide support of their child. Unwed niaoe parents who refuse to 
provide necessary information or to consent to parental .contact under this 
section may be eligible for Medi-Cal benefits despite their refusal. The 
county welfare department should ensure that the Medi-Cal eligibility of 


such individuals is considered, 


43-201 - CHILD SUPPORT AND PATERNITY (Continued) ms BE te. 43-201 


Aroc| 


shall 
24 Child: support collection activities ] be continued for three months after assistance has been | 
terminated and thereafter ne at the written eeoiuest of the recipient. | 
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: CONTINUATION SHEET 
FOR FILING ADMINSTRATIVE REGULATIONS 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 


There are no state mandated local costs in these regulations. 


Approved: 






MARION J, WOOHY, Director 
Department of ‘Benefit Payments 
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